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Included in this documentation is a workers compensation package. In late March 
2004, I officially submitted a workers compensation package willing to let the 
Department of Labor representative sort-through this case; which seems to have 
mysteriously disappeared. 

By late August 2004; I confidentially learned from one of my fellow coworkers (by 
their underst^ding and if true); that the supervisor (Mr. Bent) refused to submit 
this workers compensation package because after he had read through it. It 
appeared to him that there was; one if not several contradictions witii the material, 

I tried my best to develop an accurate outline of events/activities for the 
Department of Labor representative(s) to sort-through and provided copies of 
essential records; that I logically thought would be needed for his/her evaluation. 
If the Court believes I should reconstruct or clarify any information in the workers 
compensation package more accurately. Then I will be happy to do so. Since I 
would have to go through aU this pile of work just to get woricers compensation for 
a job-related injury; it would be seriously stupid on my part to mislead, falsify, 
and/or provide contradictory information in my report - for it would cause me 
"more work" in the long-run. Which is the primary point of this entire case - 
whom has been wasting who's time, effort and energies on what; and at what cost . 
After thinking about the above missing workers compensation package; I came to 
the conclusion that if the above is true. There could be a number of reasons why it 
was retracted. 



In light that the workers compensation package details a history of the Passport 
Office; it is appropriate as an attachment for this case. I will let the Court decide 
its' final disposition for I tried to be sincere with its' original submittal. 

Concerning the injury which occurred; I basically had to take care of it myself - by 
performing hours and hours of physical therapy exercises - which continues. By 
September 2005; I am physically able to get around/walk pretty well. If I 
physically over exert myself by lifting heavy objects, running short distances 
and/or walking up steep inclines or steps; then pain re-occurs where I need to take 
pain relievers until the pain disappears. In brief, I am reminded daily that I am 
partially h^dicapped - no matter where I go - not matter what I am doing. 
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Employment Outline 

SF-50's 

Current Appraisal 

Affidavit of Accident 

GWU Medical Center (Medical Exam) 

Topology Chart of Office Relocation 

Medical Records (Dr. Nascone) 

Exercise Chart 

Athletic Shoe Purchase 

Medical Records (ArKngton Ho^ital) 

Medical Records (Dr, Danziger) 

Contacts Pertaining to this Report 

Documentation: The Other Side of this Case 



Between 1994 through 1997; my primary job wm accountability of thousands of boxes 
containing thousands of processed passport applications. Each box was assigned a particular 
number, which was then recorded in an accountability log. These boxes were shipped to the 
Passport facility to be microfihned and Hhoa forwarded onto the National Archives Records 
Center in Maryland* Each of these boxes weighed difFerently depending on how many 
applications were assigned to an entire batch being microfilmed. By FY 2001, this rnicrofilming 
storage process was replaced by newer data storage technology of scanning all documents into 
. electronic databases; which is currently in use. Moving hundreds of these boxes each day was a 
routine process, which extend over a 3 - 4 year period. Basically I was physically overworked 
and was the only individual doing this particular job on a daily basis. 

■ AttacUment 01 ■ / ■ Attachment 02 ■ 7 ■ Attachment 03 ■ 






By mid- 1996, 1 began using Ben-Gay paste on my shoulders, shoulder blades and st^num/chest 
area where I fi-equently felt pain due to the moving of thousands of boxes. I honestly did my job 
well; but had a lot of pulled muscles. I repeatedly informed my 1st level supervisor, Steve Cox 
that I seriously needed to slow down on the amount of moving I was doing on a daily basis 
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P because I frequently felt pain around my back, shoulder blades and chest area. Other personnel 

on the floor repeatedly told me that, I was way overdoing the job, saw I was experiencing pain 
and told me to stop doing so much before I got hurt - 'I should have listened to them. ' 



y With one particular situation a woman named Angi repeatedly ran into me while I arranged 

boxes on the shelves. These collisions occurred a number of times aad I soon discovered it was 
R being done intentionally. It was reported to both the T* and T^ level supervisors. With the last 

y collision I encountered with this woman I was in the process of placing a box on the upper shelf 

with my left arm when she collided into me. Instantly, I felt something tear in my upper left 
l|' shoulder area adjacent to the neck. The pain was bad and I confronted this woman why she 

p intentionally collided with me. My conclusion was that she had a sexual problem— which I did 

not want anything to do with. This woman never collided with me again; but, since that time, I 
p have had a rotary cup problem in my left shoulder - many, many times I have to cock my 

II shoulder backwards to ahgn it with the right shoulder - sometimes its' painftil and sometimes 

its' not. 
W ' 

M With this particular incident, the 1^* level supervisor, Steye Cox told me that I was responsible 

^ fr)r the woman, Angi. I seriously thought this guy was off his rocker since I am a file clerk and 

II not a supervisor and had no obligation to the woman at all. At this point in time, I came to 

^ ' recognized that there was something *odd' about the 1^ level supervisor. Either he can't do his 

_ job properly, or he was afraid of blacks, or possibly hiding something, or just maybe his 

[I superiors treated him like a dog and so he decided to treat me like a dog. At this time I could 

^ only guess, but realized something was not right. 



The above incident is one of a number of personnel conflicts at the workplace -which wiU be 
explain in further detail and has direct bearing on this workers' compensation case. 



w _. I repeatedly informed the 1^* level supervisor that I frequently felt pain due to the moving of 

thousands of boxes especiaUy between my shoulder blades and my sternum. It was like to guy 

^ could care less. I started making it a practice that when I pushed myself to hard and felt pain I, 

|| ' would take a break -^ even if it was not break time. I eventually discovered that I have that chest 

muscle syndrome where the muscles on the left side of the sternum if over-worked appears to 

^ simulate a heart condition. Wei^tlifters at gyrrinasium are well aware of this muscle syndrome. 



By 1997, twice I encountered something strange. My feet swelled up Uke balloons. The first 
time this happen the swelling lasted two days and then disappeared: The second time it occurred 
I could barely get my shoes on and needed to leave them untied. I got scared that I might have to 
go to the hospital. I immediately reported and showed this condition to my 2nd level supervisor, 
Tasha Thian. Nothing was done. I tried a number of things to get the swelhng down. First ice 
packs. Then soaking my feet in warm/hot water. Then used Ben-Gay paste. This swelling 
lasted for a week and never re-surfaced 
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^ Also, somewhere around this timeframe I had an accident in the building. One day on my way to 

ii Ixmch; I was leaving through the back exit of the building. As, I walked through tiie back 

''^ hallway I slipped and fell squarely on my back (hard)* One older woman approached me and 

^ asked if I was "ok'\ It took me a few minutes to get up and walk out of the building. As I got on 

II my feet I noticed my pants were wet aad I flien noticed that flie floor was wet Water leaked 

from a pipe aligned in the ceiling. I informed the 2nd level supervisor of this incident. Later, I 
asked the older woman if she would sign an affidavit to what she had seen. 
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Attachment 04 



a About 6 to 8 months later, stranger things began svcrfacing. One day after lifting boxes all 

morning and feeling pain ~ I went to lunch as usual and walked to a bookstore, which was 

fi. located at K and 18*^ Street. I was almost at the bookstore when all of a sudden spiking pain 

y ripped down through the left side of my body. I thought, I was in. cardiac arrest and immediately 

sat down on the street curb of K and 1 8*^ and rested for about 20 minutes trying to calm myself. 

fl Shaken up; I monitored my heartbeat which basically seem normal. I returned to the office and 

y reported this to my 2"^ level supervisor, I could tell she was sensitive to the situation but nothing 

was done immediately and I returned to doing my job. About a month or so later, I again 

[1^ experienced this spiking pain while pulling boxes from the top of the shelf downward to the 

^ floor; shaken-up I immediately went home on sick leave. 



Some months later, the 2^ level supervisor assigned me to do data entry work - setting at a desk 

and typing. Once I began doing this job which I did very efficiently and a lot of it — I began 

experiencing other physical symptoms. Reoccurring pain around the sternum - especially the 

left side. Left shoulder rotary cup problem. And frequently, as I spent hours and hours data 

^ entering my left leg and foot would fall asleep. Nothing unusual about the right leg or foot; but 

^ always the left leg and foot. As time past, this left leg and foot problem become more apparent - 

W for each and every time I sat down on the toilette immediately the left leg and foot fell asleep. 

Since pain was not a factor, I overlooked it 

I' By 1998, I finally went and got a fiill medical exam by a, Dr. Charles Faselis, at George 

"^ Washington Medical Center. The doctor could not find anything wrong and told me I was in 

^ good health for my age. 

W ■ 

August 1998, 1 took my 1 1-day holiday vacation to Greece, I just wanted to see once where my 
J grandfather came from 100 years ago. On the 9^ day I took the morning tour to the Acropolis 

1 and then in the early afternoon I walked aroimd a suburb of Athens called Plaka (a great tourist 

attractions)* Around , 2 :30'3 :00 o'clock I was walking around Plaka taking pictures and all of a 
J, sudden spiking pain jumps through my left side of my body. Shaken up - thinfcing I was having 

|- a heart attack; I sat down at a cafe for a long while and then went back to my hotel room; 

spending the evening watching Greek TV. The next morning I got up, everything seemed fine; 
i and so I went out exploring Athens - no problem. As time past, I again experienced several 

1 
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more of these spiking pain surges. As I learned to react to these fast spiking surges - I 
discovered that it was not heart trouble; but something with the back, pelvis or maybe an 
Achilles Heal problem. The pain would erupt and then fade away in a short amount of time 
without my crippling effects. My initial hope that given time this condition would properly heal 
over. I did tell me supervisors several times that there was something physically wrong with me 
but I was sure not, what. 



1999 - as time past, I encountered another problem, severe ringing in my ear{s). For 
approximately 2 years after this I did not knew if the symptoms mentioned above were one in the 
same or separate problems - only time would tell. This ringing in my e^ was severely painful 
II for 2 years. At first I could not figure-out what was causing the problem, I eventually got a 

medical examination and then a head and shoulder MRI at George Washington University 
ft Hospital. The result was that I had an inflamed cyst in my left nasal passage - which in turn 

U blocked the ear canal. I then visited a Dr. Coyne whom thoroughly cleaned my left eye. The end 

result ~ do to the stress/pressure of the job I was smoking way too many cigarettes and drinking 
^1 way to much coffee - which highly agitated the cyst and caused the ear problem. The doctor 

a told me to stop smoking and drinking stimulants: such as coffee arid tea and the problem should 

^^ disappear. After going to Greece, I began using the Necoret Gum to stop smoking - which I now 

\l\ believe added significantly to the cyst being irritated. 

^, ■■ 100 -600 hours annual & sick leave used 

^ ■ Attachment 05 ■ 

p Crippling Pain Eraption - 1 

I 2000/2001 My supervisor (Steve Cox) requested I move furniture do to an office relocation. I 

p told this supervisor that I have some kind of back problem - which he was previously told about. 

And that I can't move much. Why the supervisor particularly picked me for this specific task 

"- " ^ '■. ■ . ■ ■ ■ ' 

'■- ^ ■ ■ . . , ■ 

J and not someone else is highly questionable; but, I felt the supervisor was taking advantage of 

my services "again." The supervisor kept on being persistent. Instead of fitting this issue with 

'I him, I thorou^ly help the supervisor with this difficult task. Our agreement was, we were to 

^ move the furniture in my office and .that in his office, only. That was our ioitial agreement 

•Man', was I in for a surprise. This guy tried to coerce me mto moving all kinds of fiimiture, 

1 equipment md supplies. It took more than a week to relocate all of this material. By the 3rd day 

ii . I was having pain in my back, left leg, left shoulder blade and had to go to the nearest drug store 

and get Ben Gay Paste and Tiger Bahn patches; By day 5, 1 am grabbing my left buttocks and 

1 liniping from pain and this supervisor kept pressing me to move more and more firautare. I 

seriously thought this guy was a nut-case. Once, I almost fell down fi-om pain, I told the 
supervisor I can't do this no longer and walked away from him - which he expressed 
disappointment with. (Note for my reader - 1 previously had a number of negative aicounters 
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f^f with this particular supervisor - concerning abuse aad negligence). I briefly reported this above 

: \ situation to the 2nd level supervisor Tasha Thian^ and took leave. I was more than angered that 

this supervisor was abusing my services and he was well aware of my back injury. I walked 
^ around with severe pain for at least 2 weeks and I had to sleep in a chair for several nights; in the 

; I reverse position. *0h^ and I can't forget those other personnel in the office repeatedly 

complaining about the Ben Gay smelL I reported this abuse to several State Department 
f^ personnel - nothing was done about it. But, five different people seriously wondered why the 

LI supervisor did not just get the moving people to move all this fiuniture - thats' what their job is. 

By end of 2001, Tasha Thian relocated to a new job somewhere else in the State Department. By 
fl mid-2003, Steve Cox permanently retired. Their positions, were soon replaced by other 

A individuals. 



■ ■ 100 - 400 hours annual & sick leave used 

My supervisor specifically requested me to help him with this relocation project. No one else 
was helping us accomplish this task. In any case, I thoroughly assisted the supervisor without 
complaint, and to the point where I could not longer physically stand up. I thoroughly assisted 
my supervisor in this relocation project (as requested)^ even titiough 6 months earlier the 
supervisor required me to set at my workstation and endure pain in another incident. And 
approximately a month after this relocation project, I encountered abuse fi^om the supervisor m 
another incident. Approximately 6 months after this relocation project, I find myself in a fight 
with the supervisor concerning another incident. And approximately a year after this relocation 
project, a report is filed with the Inspector General concerning abuse. If it is not evident to my 
reader let me explain this in a different way. My supervisor (repeatedly) ptjshed the envelope 
between; ensuring I performed by job duties vs. critically abusing my services. When, this 
envelope was pushed to the point that my supervisor had the intent to hit me (to conform); I was 
left with no alternative except to fight back. Once I informed my 2"^ and 3^"^ level supervisors, 
that I had the intent to place the l^ level supervisor under arrest - 1 encountered hard resistance 
fix>m the 2^^ and 3^ level supervisors as detailed in Attachment 13. In addition, there are two 
previous incidences involving myself, and the supervisor; where my civil and constitutional 
rights were violated. 

Note: if a worker^' compensation claim was ofScially required at this point in time then I should 
have been told to complete it by one of my supervisors or at least by the Personnel Department. 
Until 2 week ago; I honestly had no idea what a workers' compensation claim was; besides how 
to apply for one. Additionally, the last section of this report may explain why this report is now 
being submitted. 

■ Attachment 06 ■ 
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ff Jnne 2001 - this crippling spiking pain eruption happened again, when I began moving furmture 

around in my office. As soon as it erupted, I back-off fast ~ the pain lasted for a few days then 
disappeared. A note to my reader - within my office environment, there has beai several 

fi relocations of personnel and equipment - this seems to be an ongoing task since we just 

relocated again in February 2004. 



?\- Crippling Pain EruptiQii - 2 

lA ' ^ - ' - 

2002 - Frequently I used to help my landlord with miscellaneous tasks around the rental 

f| property. The landlord had a new deck put onto the house and I decided to help pick up pieces 

H of tiie excess hnnber. I picked up small pile of wooden boards and aVt of a sudden it felt like I 

was being cut in half at the waist. I screamed out loudly and fell to the ground ~ face dovra — 

f\ (severe pain). One gentleman who was across the street ran over and asked if I was all right. It 

Li took me a few minutes to get up on my feet - limping over to the new porcL I had a very hard 

time for 4 weeks just simply being able to walk. In fact, I fell down several times do to the 

?1 severe pain and was able to get up by my own mobility. At this point I absolutely needed a 

^ doctor and visited the offices of Dr. Nascone. Dr. Nascone gave me an anti-inflammatory drug 

(Meloxicam). 1 used Motrin and Ben Gay paste to relieve the pain. I spoke with the acting 

supervisor (Mr. Grav^fbrd) about this injury and who could plainly see that I was having a 

terrible time just walking. The supervisor basically told rtte about his sciatic^ack condition and 

how he handles it. But nothing officially was done/reported and I had to take care of myself and 

had hoped that this injury would eventually heal and disappear. The above condition was the 

worst I had experienced. For 4 days I had to sleep in a chair in the reverse position because 

setting down was impossible. I should mention here that the 3^*^ level supervisor (Tim Martin) 

give my a very difficult time about this condition and told me I was pretending my injury. 



« Attachment 07 ■ 

After 6 weeks of severe pain, I gradually put myself through a 5 months physical therapy regime 
~ I had to do something to get this injury healed up and it took some soHd effort. As time pa5t I 
was capable of doing a lot of physical activities^ normally. 

■ ■ 100 - 400 hours annual & sick leave used 
■ Attachment 08 ■ 
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Before visiting Dr. NasconesV office I called my HMO Blue Cross/Blue Shield to double-check 
if 1 could use the health insurance with this particular doctor. It was confirmed over the phone^ 
yes. After several months I received a bill firom Dr. Nascones' office - which I discovered Blue 
Cross/Blue Shield refijsed to pay. Out of shear firustration I cancelled my insurance coverage. I 
had intended to re-up for new coverage; but missed the window for open season signup. 



Crippling Pain Eruption - 3 

Around February 25, 2004, 1 previously moved some office fiimiture, boxes and in one particular 
incident tripped over the leg of my desk chair - which was a little painfixl I could feel tension in 
my back area and tingling in my left leg and foot arid it would not go away. Finding a way to 
relieve this problem I decided to stop wearing my heavy winter boots and purchased some 
lightweight athletic shoes to cushion my feet. 

■ Attacliment 09 ■ 

By the 1^* of March I was having severe pain around my left buttocks area down through my left 
leg and foot and used Ben Gay past to relieve this pain. On March 2^^, Ibecame paralyzed - 1 
could not move. It took 6 medical technicians to pick me up off the floor and put me on a gumey 
and then rush me to the emergency room. I was screaming all the way. Approximately, eight 
hours latter I was worse-off leaving the emergency room; than when I arrived. The best way I 
can describe this constant re-occurring pain is Uke someone thrusting a wide-blade knife deep 
into my left pelvis/buttocks area and repelling lightning streaks down my left leg. and foot. 

» Attachment 10 ■ 

The pain spikes hard and fast and is immediately crippling. By experience I can tell you that 
when tills happens, if you don't have some type of pain reliever such as motrin or utracet; you 
will be crying like a baby — this is how terrible the pain is. It then takes between 6 to 8 weeks to 
so called re-cooperate from this spiking pain. I am referring to being able to walk normally 
without pain or discomfort and without any form of pain reliever. Basically, you are left to grunt 
and groan until everything levels-out. 

On March 9**^, tinable to endure the pain, I re-visited Dr. Nascones^ office and met with a Dr. 
Danziger, who examined my condition and prescribed additional pain relievers. 

■ ■ 100 .- 400 hours annual & sick leave used 

■Attachment 11 ■ 
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^^, Each and every time this spiking pain erupts, I am not able - (can not) set down nor lay down ™ 

is its' to painful. Standing in on& place for long periods of time is the best position to maintain; 

■ V ^ For 3 to 6 days; ence this initial eruption takes place I sleep with a chair propped against my 

1 1 kitchen counter. I place a pillow on top of the counter and kneel into tiie chair with my feet/legs 

I [ hanging off the front of the chair. Basically, I sleep in a kneeling (praying) position with a 

" blanket hanging; over me like a poncho, hnprovising during these periods is an essential 

|:i survival tooL During aiid after this: 6 to 8 weeks re-cooperation period the best and also very 

gy painful ^^remed/* is to get out and walk. This is the first step in regaining mobility. Attached is 

a chart detailing additional exercises to he performed after the 6 to; 8 we^k peri^4: I amnow 

:|^i ■ entering this therapy process ^ again" . for the next 5 to 6 months. ■ , -. r 

li-.' ■ ■■'■.■ y ^.^/■'.-■^ ■...:■. ■■'.■^' ""■■■: ;■■ ^■■v-:;;- :,:;.-.■.':.:....: ■ 

■ Attachment 08 ■ 

1/ I am a 45 years old man having experienced at least 8 of these spiking pain eruptions over the 

past seven years; and each time this condition gets worse. If I don't pay close attention on how 
I much pressure (high impact activity), I put on my body; I may end up needing surgery or worse 

1.; being assigned to a wheelchair. 

I =/ I have accepted the fact that I am now (partially) handicapped for Ufe; There is too much re- 

I- occurring pain to endure to deny that this condition will ever heal. The bottom line is either 

^, cotttinue suffering the consequences; or make some solid Hfe-style changes. 



Thie other side of this Case 



Over the past 8 years within this Passport facility there has been a number of persoimel conflict I 

issues among a number of personnel covering a wide-range of topics. This has not been a minor i 

problem - this stuff has gone to extr^nes. Attachment 13 outlines just a few of these many : 

conflicts. For approximately the past 8 years I have ^ Veoeatedlv^ informed my superiors that I i 

am a file clerk. It is not my job to manage (baby set) my fellow co-worker(s) - this is the [ 
supervisors' responsibility.: And, time after time, the supervisors fiave failed to perform their 

jobs duties. If my reader is use to military jargon the above (mismanagement issue) is I 

commonly referred to as screw-ups. > And, I am not the only individual whom has complained: [ 

about this issue. ;/ [ 

■ ■ , • ' ■ ■ ■ ■.■■ I 

When you report abuse you are then confronted v^th suppressive activities such as that contained ' 

in Attachment 13. ^ | 
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Arlington, Virgmia 22201 
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(202)955-0248 ^ 



Emplovmettt History 



U,S* Department of State, Passport Services, WashingtoiijD^G, 20521 

De$0- Previously my duties included the coordmatioii, extracting and indexing of information between microfibn storage cartridges and 
electronic databases. Presently my duties pertain to tfaqrougb/eviews and modiScations of thousands of batches of passport applications . 
and related documents th^t have been digitally scan into ^electronic dStabasesf Tr^ufently {use MicrosoS Wdr^d arid MceL information 
Assistant, Nov 1994 - Present, Su^jemsor v Mr. Bent, (202) ,955-0233 ^ {Work Scfeea^le: 07:30 - 16:15/ M^sfey ftrough Fridayl -- 
Correst typiiitg speed: S5WPM. ' 



National Center for Hnman Genome Research jBethesda, Maryland 20892 

Desc. Administrative support included: establishing, maintaining, distributing and tracking grant award files ~ duties related to all phases 
of the grants management process. Frequently prepared travel and training orders and time cards. Updated office filing system and fiilly 
developed office library which encompassed several thousand's grant award folders. Grants Clerk^ Jun 1990 - Apr 1991, Supervisor: Ms- 
Thomas, (301)402-0782 v;, / : . v \ /(:.;::. 

\ ■ ■, . ^ ■ .--■',' ■ ^■■,' 

U,S, Library of Congress, Information Technology Services, Washington, 0.C. 20540 

Desc. Prepared a variety of correspondence for the signature(s) of the Director^ Administrative officer and technical staff. Assembled many 
daily and weekly information project packages fo^ 6ie administrative ofSper, and directon Perfonned monthly security and safety checks of 
this facility. Routinely made proper distribution of a very large qii^jitity of niail. Typed m^ pr^ared the 1990/1991 Library of Congress 
Budgetary Document for Congressional Review. Adtninistrative Secretary, May 198$ - Jan 1 990, Supervisor. Mr. Katz; (202) 707-51 14 



p,SV Department of Trattspbrtatioii, Mftrifime Administration, Washington, DwC; 20590. - 

Bescj> ©uplit^ted large, v^lutnes of dociimaitatioii rangiiig firom merfexandimsv inahBals^ survey reports md te^ briefs^ Admimstrative 
support provided for examiners; whose responsibilities pertaim^ to Maritime ship financial policies fe (Ipmestic and interuatipna^ sales of 
vessels and larges. Prepared numerous forms and other dbcimients such as travel and acquisition orders, rnempi&dians,feiecom and tele- 
copier messages ahidinfoiiiiation nbtices. Maintained weekly time and attendance sheets. Award presented for ISsigt^ng/developing a 
(nmlti-copy) sales briefing books: which greafly exceeded and mobilized expected, sales of very large seaferitig vessels Secretaay/T^ing, 
Apr 1988 - May 1989i Supervisor: Mr. Haskins^ (202) 366- f 895 



VS. Department of Defense, Joint C^ 

Desc. Provided administrative suppoirt to action officers pertaining to nuclear weapons, Safety, security, contingency planning and 
employtrient policies. Monitored (receipt and distribution of) a large volume of classified documentation. Escorted incoming personnel to 
briefings, , cerernonies and meetings. As a consistent standard, 1 prepared many top quality forms^ travel and training orders, 
memorandums^ telecom messages and requests for supplies and computer maintenance. Provided typing support for 'special (technical) 
projects' development. Secretaiy/Steno, Nov 1987 ~ Apr 1 988, Supervisor: Col Byers, (202) 695-3432 



Attachment 01 ■ 
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Recent Education 



Strayer Umversity, Washington, D.C, 20005 



^3^:: 



Apr 1997 - Mar 1999 - Mbimation Systems Degree Ingram '^p J^ ! 

- Microcomput^ A^ptcMoi^iii Business It 



Microcomputer Applications in Business I 
Using &;Pro^amniing Access 
Sirpporting "Windows 95 
Distributed Cormnunications Systems 
tlnix^ (^^eE^ifpg %S*e^ 
Iirtroduclion t0 Kiteiess 



- Ititroductidn ti> Netwddcmg 

- ItLtemet Topics 
-Fundamental of MatHisMtips - 

- Systems ABaiysis^ Design 









Sep 199^ -Dec 19# -iritroducionto CoiriputerlnfoimatioiiS^^^ 






, U.S. Departraent of State, Foreign Service Institute, Washington DG 20522 
Aug 2003 - Aug 2004 - Application Software & Clerical-related Coupes 



latroduction to Windows NT 4.0 
Open-Net^ & the Internet 
Adqbe Photoshop 7 - current ivorking 



- Intermediate Microsoft Access 2000 

- introduction to Microsoft Access 20Q0 



U:SrDe^artmmtof the Army, Trai^ Support Center, NewportNews, Virginia 23628 . 
j^il 2003 - M 20p4^^^ '^ " ' 



I 



Field Television Production 

hitroduetion to Basic Color Photography 

PhbtogjrapMc Documentation-Adinin: & Prep. - 

,0>p^PK^^ V " ; : : 

.Copy Photography it 

Dbcumentation Ciiiernatography 

Basic Lighting Techniques ^ 

Tactical Documentation Photography 

Audio Production Principles 

Filming Uncontrolled Action * 

Television Ligjiting, Audio, & Scelery 

Photographic Filters & Techniques 

Principles of Photography 

Operation of Electronic News Gathering System 



Photography in Climatic Extremes 
Introduction tp Special Photographic Assignments 
Video Tape Editing & Char^ter Generator Ops 
LaboratpryPrcjtMures -^^ ^ ^,;^ ^^^^ ^ \ 

' Mroductipp foPprtr^ ghotogr^|^ J^ J 
• Photographic Quality Control 
' Printing Color Negatives 
' Operation of Automatic Film Processors 
' Operation of Automatic Print Processors . 
Filming Conl^olled Actjon 
PiMamentalioF^ ■; 

' Operation & Matntenance of Photographic Equip 
^ Organizational Maintenance of Laboratory Equip 



V 
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Department of the Army (continued). 



Projected courses to be taken between: 2004 - 2006 



Program: RC Basic Jouroalist MOS Qualification Course 
<MOS 46Q10) (Course Number: 212 Mil) 



Program: RC Basic Broadcaster MOS Qualification Course 
(MOS 46R10) (Course Number: 212 M13) 



^(^^'i^s^isfxsimm^m^ipissmm}!^!!?^ 



^^ 



^g^ 



^^^^HH^^^^W^^ 



^^^^2gg^g^2^^^g^^|g^»2^^j«j 



.J 



m 






M Introduction to Public Informatioii / PA0120, Desc: Introduction to public 
information, one of the three functional areas of public affairs. Crd/Hn 10. 

m Introduction to Community Relations / DIOl 30, Desc: Presents many of the 
commnnity relations programs practiced both in CONUS & overseas. Also 
presents the basics of community relations, understanding the local 
community power structure^ planning & conducting special events & 
op^^ng a speakers' bureau. Crd/Hr: 8. 

^Public Affairs & the Law / D10140. Desc: Overview of legal concepts & 
procedures used in public affairs programs. Structure of law in the United 
States & the content of key laws affecting public af^irs activities, Crd/Hr: 7. - 

m kitraductioo to Journalism / DI0200- Desc: Elements of journalism both in 
the civilian world and^ specifically^ within the military. Covers news gathering 
& interviewing techniques commonly practiced by journalists today. Crd/Hr: 
4. 

^Fundamentals of News Writing / DI0210. Desc: The differences between 
literary & newspaper English, the inverted pyramid style of presenting 
infotmation^ objective news writing, datelines^ bylines, & the newspaper date 
week. Variations of the straight news story Sc accurate preparation & 
presentation of the accident news story. Mechanics & structure of writing 
sports stories. Crd/Hr: 12, 

mCopy Editing / PI0220. Desc: Teaches entry-level journalists the 
fondamentals of editing their own & other journalists' writingv Covers basic 
English grammar & common errors that occur in Army publications. Also 
fundamentals of reviewing copy for security^ accuracy, propriety^ Sc policy. 
Crd/Hn 10, 

^Writing Headlines / DI0230. Desc: Basic procedures involved with ^ 
newspaper design as it relates to headlines. Specific information is provided 
on headline types^ headline styles, word usage^ punctuation & how to count 
characters in headlines to make them fit the design-of the page. Crd/Hr: 5. 

m Featuie Writing Sc Editorials / DI0240. Desc: Basic procedures & tasks 
related to writing feature stories & editorials. Cf d/Hr: 10. 

^ Still Photography for Jotjmalisfs / DI0250. Desc; Provides gaieral 
knowledge & understanding of using a 35mm cameia, film & exposure^ 
controlling light, fihti development & making prints, Crd/Hn 10, 

^Photojournalism I / DI0251, Desc: Provides understanding of 
phptojoumalismj knowledge of obtaining, recording & writing a photo cut- 
line^ cropping 8c scalitig a photograph, & establishing a field photographic 
daikroont Crd/Hr: 5. 

B Photojournalism II / DI0252. Desc: Advanced information for the trained 
photoJQumalist Provides an nnderstandmg of photojoumaiisrn, preparing a 
shooting script^ shooting a picture story & producing a 35nim cobr slide 
presentation. Crd/Hn 5. 

e Photojournalism HI / DI0253. Desc: Advanced information for the trained 
photojoumalist Provides an understanding of sports photography, shooting a 
spot news photograph *& shooting a personality feature photograph, Crd/Hr: 5, 

H Newspaper Design &. Layout / DI0260. Desc: Basic procedures involved 
with the design & layout of a newspaper. Instruction on flags, mastheads, 
folios, headlines,, typeset copy, photographs Sc line art, measurements, types 
of layouts, advertising, copy logs^ dummy layout sheets, & field-expedient 
production techniques. Crd/Hr: 15. 



2^^g 



IS 



-'^-r-^^^'^^^^^---^^- 



'?^!'^p;^*iSi?!;s?t?!Sf?^^i:g"^B 



sm 



M Introduction to Broadcasting / Dip3G0. Desc: Provides entry-level 
understanding of broadcast history, the operational structure of a broadcast 
station & how military public affairs practitioners should approach the civilian 
broadcast media to help accomplish their information goals. Includes 
information on the military broadcast chain of command, mission, operation, 
& history. Crd/Hr: 5, 

P Techniques of Broadcast Journalism / ID0310, Desc: As part of tiie 
broadcast journalist MOS qualification course^ this subcourse provides an 
entry level understanding of the techniques for writing effective broadcast 
news & sporte, feature & spot announcement copy, rewriting 8c editing 
broadcast copy and print releases for electronic media, administeritig traffic & 
continuity, Sc using public afEairs files. Crd/Hr: 10, 

M Basic Announcing Skills / DI0320, Desc: Gives an entry level 
understanding of radio^ television announcing. Crd/Hn 5, 

il Radio Sc Television hiterviewing / IEX)330v Desc: Provides entry level 
understanding of interviewing techniques in radio & television. Offers in 
depth study of the various types of broadcast interviews. Also covers methods, 
preparation, formulating questions, Sc the techniques used for both the radio &. 
television interviews, Crd/Hr: 5. 

m Radio Broadcasting Techniques / 100340, Desc: Provides broadcasters with 
an entry level understanding of the performance of a radio music program, 
audio production techniques & the production of a radio news insert. Also 
teaches how to compile a newscast & sportscast, Crd/Hr: 10. 

' ^ Radio II / DI0345. Desc: Maintaining radio program materials, operating 
audio control room equipment & editing audio tape. Crd/Hr. 5. 

^Electronic Journalism / D1035O. Desc: As part of the MOS qtialification 
course, this subcourse introduces the entry level broadcaster to electronic 
news gathering (ENG) Sc electronic field equipment, lighting for BNG, 
framing & composition, video script writing Sc electronic editing. Crd/Hn 10. : 

e Electronic Journalism n / DI035L Desc: Pmvides an entry Jevel 
understanding of the operation of electronic news gathering (ENG) Sc 
^ electronic field production equipment; the selection Sc set up of tniax^hones; 
the preparation & performance of TV news inserts; videotape editing; <& tiie 
responsibihties & functions of an ENG team chief Crd/Hr: 10. , 

, ^Television Lighting, Audio, & Sceneiy / DI0370. Desc: the basic concepts 
St principles of lighting, providing proper at3diQ^, *& furnishing a television 
production set with the proper scenery described in details Crd/Hn 10* 

p Television Graphics for Broadcast Journalists / DI0390. Desc: Eiitry level 
understandingof television graphics/ Ctd/ih- 3, 

Program: Visual Information^ Officer Course (Course Number: 113 Qll) 



^Audiovisual Resources Management /- SS0105. Desc: Audiovisual 
equipment conb-ol & management, coordinating & budgeting for audiovisual 
equipment Sc software, and software management within DA/DOD. Crd/Hn 8. 

^Script-Writing for Educational Visual hifonnation Programs / SS0519. 
Desc: Writing scripts for educational programs including research techniques, 
training objectives, writing outlines, screen treatments, basic principles of 
script writing, camera movements that sitpport a presentation, & story boarxl 
layout leading to final script development. Crd/Hn 2. 
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StaudanJ Forni 50 

Rct7/9I 

U.S. Office of PersoiujeJ Manstgjwnent 

Guide Eg Piocessmg Personnd ActionSi Chapter 4 



NOTineATIONOF PERSONNEL ACTION 




S-CCode 

N7M 



s of Actio* 

Reassignment 



S-D, Ugal Authority 

Rfig335.102Reciass 



S-F. Ufial Authorily 



7. FROM: PosrtiojiTitte ^ Number 

FILE CLERK 



S5 138902 



i.PayPlan 

GS 



9.0ec. Code 
00305 



12A, Basic P^ 

$27,778,00 



laGradeorLvl 

05 



tt^t^oirRate 

10 



l2B,Locah1yAdj. 

$2,514.00 



14. Name and Locatkm of PtJsItioh*s Organisation 



J2,TcrtalSalaiy 

$30,292,00 



I2C. Adj. Basic Pay 

$30,292.00 



PA 



t2D. other P^ 

$0.00, 



281235 



MANUAL RECORDS BRANCH 

RECORDS SERVICES DIVISION 

OFFICE OF INFORMATION MANAGEMENT AND LIA 

DEP ASST SEC FOR PASSPORT SERVICES 



e^cwte 



fr^Code 



6-D, Leg^l ATSihcaity 



6-F. Le^l Authority 



15. Ta Positioai'Iifl? ajjd Number 

FILEASSISTANT 



S7946700 



ItP&y Plan 

GS 



.17.0ce.Cpae 

00305 



18,Gra<Jeot Lvl |19^ep;or Rate 

05 10 



20A:B^cPa:y ,: ,; 

$27,778.00 



$30,292.00 V 



20B. Locality Adj;:: 

$2,514;p0 



22. Nante and Loc^tiicin iof Position's OiganizalJOA 



20C.Ajdj,;Baiifc.Pay;;. 

$30,292.00: 



PA 



20D. Olher Pay . 

$0.00 



2&1235 



MANUAL RECORDS BRANCH 

RECORDS SERVICES DIVISION 

OFFICE OF INFORMATION MAl^IAGEMENT AND LIA 

DEP ASST SEC FOR PASSPORT SERVICES^ 




45, Reaiarics 



- KJLLFEapGRMAfKlE LEVBL OF EMPLOYEE'S POSITION IS GS-6. 

- RESUtT OF POSITION REVIEW. 



46. Employ ijig Department or Agency 

DEPARTMENT OF STATE 



47 Agpni^~Cbde~~ 

STOO 



4S. Peisonnel Office ID 

2951 



49.Appit>valDate 

08-10-2000 



50. Signatute/Authentication and Ijile of Approving OfSciaT 



WELCH,GRETCHEN GERWE 
ACTING 



2 - OPF Copy - Long-Tenn Record -DO NOT DESTROY 



Editions Prior to 7/9} Are Not Usabfe After 6/30/93 
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Standard Fonn 5ft 

Rev 7/91 

U.Sl Office of P«s5oanrf MauggeniCTt 

cijjde to Processing Persomiel Actions^Ch^Jter 4 



NOTItiCATION OF i^ERSdNNEL ACtlOft 



■j. Insane (Last, Fiist, Midd W| 

CHERIS^EPPIE SPERQ 



~1, Social Secuiily Number 

175-52-2023 



3, Dat^ofBiitli 

02-08-1959 



5-A,Cb<fc 



5-B.NattB»^ofActiatL 

P^AdjoStJHettt 



e-A-Ctode 



4. Effective Date , 

01-11-2004 



6-B» Nature: of Action 



5-<r;3Code 

QWM 



5-D. Legal Authority 

Reg 531:205 



6<XCp(fc 



6^D. Legal Authoiaiy 



^^code 



5-F, Legal Authonty 

E.o;i3322DTD 12/30/2003 



6-E.:Dwfe 



6^, Legal Autborily 






S843750a 






S8437500 



leiFayFlai 



17-Occ.Cd(te 

00303 



8!Pa^PJittpOoc~Code 

as I 0t>303 



laGiadeorLvl 

I 0$ ^ 



ILSteporRMe 

f 09 



liTotolSahiy 

$3^315i)0 



imiocaWyAiif.- |12(1A)(^ Basic P^ ' 

H^l^O^t f $37,315^00 



13Biy Basis 

PA, 



IKGEedfrorLvi 
06' 



t9:StepOTSate 

'09 



2aTota! Salary/Award ^ ' 

$38406.0a.- 



pi Jay Basis 

J; PA : 



12A. Basic; Play ^ 



IZaOAetPay 

$ojkl 



20Aw BasicFay • 

$3^594^0^ 



SOBl Local tyA#. 
$4,51^00 



20CA<g.BasiffPa.y 
$3M0§i0O 



20D:OflietPaH 

$04)a'^ 



I4 Rip3RI5SPROCESSI^ -.^ i ,^ 

*- RaMla>SSEiaTCESI>IVISK>N : ;^ ''^ ' 

OF*rCE OFINFORMAtTOT^ MANAGEMENT Al^tlA ■ 
Di^ASSt SEC FOR PASSPORT SERVICES ^ 



L4v5Jame-gndEoca!itHt of Position^^ Otigfltttzatioii 



281232 



RECORDS PROCESSING BRANCH 

RECORDS SERVIGES DiVISIpN 

OFFICE OF INFORMATION MANAGEMENT AND LIA 

DEP ASST SEC FOR PASSPORT SERVICES ^^ 




43| Remarks 

' Salaty includes genec^ inoease of U peicetd and a locality payment (or other geogjaphic at^ustmenl:) applicabte in this area. 



46. EmpJoymg Dqjartineut or Agency 

DEPARTMENT OF STATE 



47. Agency Code 

STOO 



4SL PfeTB^iiinet Office ID 

2951 



49, Approval Date 

01-10-2004 



50. Signature/Authentication and Title of Approving Official 



PEARSON.W ROBERT 

DIR GEN OF FS /DIR OF PERS 



2 - OPF Copy - Long-Term Record - DO NOT DESTROY 



Editions Prior ta 7/9 1 Are Not Usable Aiter 6/30/95 
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^-^ 



II III nil III II III I Affidavit 



Approximately four/five years ago, Iliappen to see, Eddie Cheris slip and 
fall onto the wet (hallway) floor leading out to the baclc of the building at 
1111-19* Street). Mr. Cheris landed squarely on his Wk and I asked him 
if he was all right. He said yes, but he had a difficult time getting up and 
walking away. 

Over time, I have become friends with Mr. Cheris, whom I have noticed has 
been walking with a limp, 

I understand from Mr. Cheris that ever since this floor accident occurred he 
has had back problems; which have gotten worse. 

On 1 1 June 2002, Vk. Cheris approached me, to ask, if I would provide an 
affidavit or written description of the floor accident 



Name: B/Y\/ri^ /ve^/us^s C^f^j ^e^<- 

Address: ^Hol Q a A^A/-tiL7f'c^i^ r ^-^^^ fo^Uf ^/^ -XQ. 

Telephone Number: tfj^^e^^ ^'^^ S'B :?-//// 



Signature: ^ ^^ , wL.^g^_^ g4-.^^^^/(£? 
Date: ^//<//^ ^ 



llllllllll llllllll Source 
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/ THE G^ >GE WASHINGTON UNIVERSITY V JSPITAL : 

* DEPARTMENT OF MEDICAL IMAGING 

DIAGNOSTIC REPORT 

PATIENT: EDDIE CHERIS 

10/19/01 030 
MED REC#: 02317100 54600705 MRI BRAIN W/WO CONTRAST 

VT : O 

ROOM: OP 

D.O.S: 10/19/01 

D.O,B; 02/08/59 DAVID SCHESSEL, M.D. 

DEPT OF SURGERY 
ACC 6B-4ie 



CLINICAL HISTORY: The patient is a 42 year old man with history of 
ringing in the left ear, 

MRI OF THE BRAIN WITH AND WITHOUT CONTRAST: 

TECHNIQUE: MR examination of the brain includes sagittal Tl and FLAIR 
and T2 -weighted images* Axial, coronal and sagittal Tl-weighted 
images were also obtained following the administration of intravenous 
Gadolinium. There are no prior studies available for comparison. 

FINDINGS r The brain architecture is normal* There is no evidence of 
midline shift, mass effect, or clot. The ventricles are noirmal in 
size, position and configuration. 

There is no evidence of extra-axial fluid collections. There are no 
enhancing lesions identified. 

There is a left maxillary sinus mucous retention cyst seen. 

The cerebellar tonsils are slightly low lying but are within normal 
limits. 

IMPRESSION: 

1. Left maxillary mucous retention cyst. 

2. No acute intracranial pathology or lesions seen within the left 
internal auditory canal . 



Claude G. Raphael, M.D. 

I attest to the fact that I have reviewed the above images and agree 
with the above. 



Lucien M. Levy, M.D, 
J# 347242 
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in LOUIS E. LEVrrX M.D. O 
'^ MARC B. DANZIGER, M-D^ 
JASON W. NASCONE, M.D. 

PRACTICE LIMITED TO ORTHOPAEDIC SURGERY & MEDICINE 
185a M Street N,W. - Suite 750 - Washingtcm, D.C 20036 - (202) 835-2222 - Facsmrile (202) 659-8724 



NAME: Eddie Chens 

DATE: January 30, 2002 

CHIEF COMPLAINT: Left-sided hip and leg pain. 

HISTORY OF PRESENT ILLNESS: Mr. Chens reports a lifting injiiry several months ago while 
lifting some heavy vvood.: .H^ npte^^paui inJtiis4niafea^.5egip%gxj|^ his leg. He used 

Ben-Gay and tiger bahn'ilirtid^iiijl's^^ noticed significant 

improvement with moist lii^v'^t^ but he is haviBg 

intemuttent discomfort 1}iM;i€*^ 

PHYSICAL EXAMIN^^O^ of his hips, 

knees, and ankles bilatei^^. ife^haa 5/5 motor s^^ is intact to light 

touch throughout He ha^^^K^pate^^ He has no clonus 

and has downgoing toes: ^^; ^^id^^^ i^gjtei^^^^^^^ on the left 

IMPRESSION: My im^essa^is;5^iat 1^ uirilM^ ": ^ 

PLAN: I think it would be reasonable to get him started on an oral anti-inflammatory. I gave him 
samples of Mobic, as well as a prescription^ and instracted him onmoistheat He will follow-up in a 
two-to-three-week peripd, at which point we will reevaluate him and, if he is improving; ho|>efLilly 
get him started in a therapy program. 

Jason W.Na3Ctme^'M.0^ '-<p-'^ ''.-:- 
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i-.;.; .'^s^i/% .v'Si#^ 'tf » '*j#Air« 







Dosage: Read accompanying 
prescribing Informatfon. 

Store at 25^*0 (77*^1=); excursions per- 
mitted to15^-30°C (59^-86^F). Keep in 
a dry place. 

Manufactured by Boehringer Ingelheim 
Pharma KG, Ingelheim, Germany 

Licensed fnom Boehringer fngeiheim 
International GmbH 

Marketed by Boehringer Ingelhelm 

Pharmaceuticais, Inc. 

Ridgefield, CT 06877 

and 

Abbott Laboratories 

North Chicago, fL 60064 
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CareFirstBlueCrossBlueSh^ ' f^^^ 

Federal Customer Service, H^,^^ H.^/ 

560 12m Street, SW 
Washington, DC 20065 
Tel. 202-484-1660 




BlueCross BlueShield 



^.■ 



You must appeal our decisis within 90 days from fiie date of this letter. You should include any additional feltoa^oij to 
support your appeal, as well as a copy of this letter mfonning you of our review de<;ision. If you have any fiirfterqaesitions 
regarding the appeals process, contact us at 1-202-484-1650 or 1-800-848-9766. 

Sincerely, i fo 




Stacy Hai?mon 

Customcar Service Representative 

Federal Employee Program 
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I Registered trademark of the Bfue Cross and Blue Shield Association. W Registered trademark of CareFirst Inc. 
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CareFlrstB!ueCrossBlueShifl'% fflf ;?:;''■ '^^:''"'7^:^ ^ 

Federal Customer Service, NSesr ,. 4^;^^,. 

550 Igth Street, SW ^-. - / -I^ t :^^i'- f^ 

Washlngtorn DC 20065 ■ / : . ' i 

T$K 202-484-1650 " ^ 





^ .^^ . .^^ BlueCross BbieSMdid 

April 18,2002 f 

EddfeCheris ' . fl 

Patiart: Eddie ,. i 

DateofBlrfli: 02/O«/59 vh v^-r 

MeroberlD: R25972740 - f v ■ 

: QaiiaNBinben 2050721514F ' '■■^'^- ~ ^hAM--/^: I 

Date of Service: 01/30/02 



i 1- . .' 



DcarMnChms: ^ T ^ 

Tliis iett^ is in respmse to your rec^t request for reconsideratioa regarding Hie processing of a claim for medical services : 

provided to you on 01/30/02. These services were provided by Dr. Jasm Nascoiie, wfeo is a Participating provider. Your 
concerns to clariJfy tie processing of this claim will be addressed in Ae following paragraphs, ^ 

As stated on page 6 of file 2002 Service Benefit Plan brochure, under Basic Option, you must use Rreferred providers in wder 

to receive benefits. - f 

As stated on page 23 of the same brochure, und^ Basic Option, for outpatient medical services rendered by a Participating {-. 

provider* you pay all charges. 

In your I^^ you stated that benefits should be provided because you were not informed that Preferred providers must be . | 
utiBzsed for b^efits to be considered. The additional mformafioo you provided with your lett©^ included &e provid^^s billing 
statem^t and a copy of your receipt of payment and your identification card The addititmal information is appreciated fi^ 
an accurate review of the claim* | 

After a compreh^sive review of the claims, it was determined that this clami was processed cmrectly as this provider is 
Participating; therefore^ benefits cannot be provided under your Basic Opticm contract. Unfortunately, an excepti<m cannot p 

be made. Consequently, no additional b^efits will be paid on the claun. Your total responsibility for the clanns is $146,00. | 

You have the right to appeal our decision to the Office of Personnel Management You must do this by writing to: 

i 
The Office of Personnel Management t 

Office ofinsursmce Programs 

Contracts Division I j- 

1900 E Street, NW , [y 

Washington, DC 20415-3610 
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CareFrrst BlueCross BiueShieid is an Independent licensee of the Blue Cross and Blue Shield Association, 
^ Registered trademaric of the Blue Cross and Blue Shield Association. ®' Registered trademark of CareFiTSt, Inc. 



so 



LOUIS H. LEVITT, M,D^ P.C, 

'^m^§u^^mmm^mm^ -jr 

WASHIMI3T0N DC 2O036 /^" ^. 
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It^ PAYING BY CREDir ^ARD, PLEASE SEE REVERSE SIDE 



FORWARDING SERVICE REQUESTED 



^ MASTERCARD 



t VISA 




AMOUNT 
ENCLOSED 



I 



MAIL PAYMENT TO:. 



LOUIS E. LEVITT^ M.D., P.O. 
1850 M STREET NW.STE*750 
WASHINGTON DC 2003S 

i..i.iii<..ii.....ii..n..a.i.r..i....Hf..i.i,..M,i.,i,i,} 



ADDRESSEE: 



EDDIE SCHERIS 
929 N.JACKSON AVE 
ARLINGTON VA 22201-2232 



i..i.r>.i.!.,i,in,....,i{,.i,f„i,i.,ii„.{.i„t.ii.!„.,iM 



\\ please check box tf above addressee Is incorrect or Insurance 
infofrpation h as changed, an d indicate change(s) on reverse side, 
0n\ 



STATEIVIENT OF ACCOUNT 



PLEASE. DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT 



a515RVICE: 



01/30/02"INlTIAL OFFICE VISIT 



146.057 .00 .06 146.00 NASCOfi 



NASGONE 



NEXT APPOINTMENT 




I PROVIDER/ 

;|PRACTrCENAME LOUIS E. LEVITT, M.D., P.C. 



LOUIS E. LEVITT, H.D., P.C. 






AN ASTERISK APPEARS ON 
CHARGES FILED FOR INSURANCE 



I 04/01/02 

^STATEMENT DATE 



ACCOUNT ^^55^ 
NUMBER ^ "*-'-' ■«' 



146.00 

CURRENT 



.00 

OVER30DAY3 



DATE OF LAST 
PAYMENT 



.00 



OVER GO DAYS 



INSURANCE 
PENDING 



,00 

OVHH90DAYS 
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FOR BILUHG 
iNQUIF^IE5,CALLC202> 969-1772 



.00 



.00 



n^ ^*» j^ir<kt|« ry*b ii-ii t 



ovERiaaoA^ 



PAYMENT 
DUE DATE 



146.00 

PLEASE PAY THIS AMOUNT 



ptfitfitnfr^Kiiurm 



BfJi^t^fg^CfS^lESfKfPHatgfSf 
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■ Hoiaibr 



sScotiiEte; 



R^tprh to .^taxt^^ 



tiities; 




theii sWitcii sides. 
Do . - -. - sets a day. 



* Kie^p^yoiir straight leg flat on the floor- \ 

^} 996, 1 998 The StayWell Company. All rights reserved. 
"S506 







yourrigHt 



4 Kepe^v 7 " tmi^^ then switeJh 



sides. Dp ^ 



: sets ^ d^y* ' 






» Po|i-£ twisily^GjL^: Ba^k to reach yotn leg. 
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9812 




I KR AM ESI 



■n* ATiraes Mirror 
M Company 

tliis information is not intended as a substitute for prcifesstoiial health care. Always follow your health care provider's instructions. 
©1 996, 1 998 The StoyWell Company, 1 1 00 Grundy Lane, San Bruno, CA 94066-3030. (800) 333-3032. All rights reserved. 
5506 ©Printed on recycled paper ■ Attachment 08 
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WSIT "frcft WEBSITE AT 
Uyy.LABlfFOOTlQCKER.COH 

my DISCOUNT receives fts part or s 

''BUY ONE - set one* PROHOTIQN WILL 
BE FORFEITED IF THE RE8ULAR PRICED 
ITEH is RETbW€D. 



hlE 



ST'.06tt8 S:003 RS;i TR"0033 
02/27/04 6:28PM CMfOI 00339 



55-50338-5 




02- B.O HDS \ 1 


39,99 


SUBTOTAL 


39.99 


STATE 4.500% 39.99 


1.80 


HC *»»»**3t»*»»»»*2786 


41.79 


TOTAL % 


41.79 



TOTAL CHARGE 4tJ9 > 

rtc * 3t5t*3t*5t*Jt*5tit*»je2?8& EXP: 01/07 ;■: 

ftUTH 027320 ;^: 



C' ' ^':^- 



Athletic Shoe Purchase; 



ALL STAR" OX ^^'^ ^'^ ^ f 
M7652 op-HC?™ht 
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EMERGENCY MEDICINE ASSOClAr"\ P.A. 
1300 PICCARD DR SUITE 202 ' .^ 
ROCKVILLE, MD 20850-4697 



1114 



For inquiry Cad: 



(301)921-7920 



ADDRESSEE: 



jfged 04/ 

MASTERCARD 



CARD NUMBEF 



SIGNATURE 



STATEMENT DATE 
3/20/04 



Page: 



DUSiKG_FORPj^.^ 
DISCOVER i^^^i V!SA ^^^ AMERICAN EXPRESS 



PAY THIS AMOUNT 
374.00 



SierfATTJRE CODE 



ACCT # 

2068425 



SHOW AMOUNT ^ 
PAID HERE ^ 



REM!TTO: 



[Ml.rnliUillliM,.illiihl..liir<tli.ili[,ihlil.li(iHn 

EDDIE S CHERIS JR 
H2S H JACKSON ST 
ARLINGTON^ VA BP2D1-5235 



lMliil].HlnhtlJ,nunlMhllnl.lutn,I.M.nltliili(t 

EMERGENCY MEDICINE ASSOCIATES, P.A. 
1300 PICCARD DR SUITE 202 
ROCKVILLE, MD 20850-4697 



Ptease check box U address is incorrect or rnsurance 
information has changed, and indicate change(s) on reverse side. 



CTA-r.rni..rK.T Hillliliiliiiiiffliiii 

ST ATE WIENT please detach and beturm top poRTroN with your PAYME^^' 



Date 



Procedure 



ICD 



POS 



Description 



Amount 



13/03/04 952S4 
13/03/04 99052 



Sery^ic^ s for SpiJlH: S^ 0HEBIS JR 
EM^GSMGY XJEPT visit; EMA AfeLX 



724.3 23 

724.3 /23 ;: M3&ieM^ S^iJVICEa J^T ^J&lT^ 



EMA AKLX' 



349.00 
25.00 




SpOliVaS'ijId^si^ ■;-'-y;:,w,^-""^ 




>^<:>s^?^ "^■/^'^'^ 



iccdunt Nq* 



2^68425 



7;^t;T;ig^lg^ :j.: 



BfllihgDate 



3/20/04 



^^kl^^^^^S^^:." 






Re^pdiisilSilf Nirtv4 



EDDIE S CHERIS JR 



ster^ed.t*) items indicate that an irisuraoce. claim h^sbeensent tcr yourihsiiranc^ company. 

EMERGENCY MED ICIwkA^SdciATeS' /. ■ , 

1300 PICCARD DR SUITE 202 
ROCKVILLE, MD 20850-4697 



tfjife Amount 



37*;00 



Telephone No. 

Tax Identification No. 



(301)921-7920 
520962668 



PAYABLE UPON RECEIPT 



Current 



374.00 



31-60 Days 



61-90 Days 



91-120 Days 



Over 121 Days 



Balance Due 



Attachmettt 10 



374.00 



1**1 720fPBLB000914 
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—^ ' "■'' VIRGINIA HOSPITAL CENTER - IIInGTON 

■ ^^ ! 70 1 N . George Mason Drive 

;^^ Arlington, Virginia 22205-3698 14868-J519 

■^M. TertP-RETURN SERVICE REQUESTED 



'^ivi 



PAGE:1 of 1 



1| 



d ADDRESSEE: 



Filed 04/1 aM)06 Page J 

V I R GlNl^ WttOSPITA L 

CENTER 

Arlingtoit 

STATEMENT DATE: 03/10/04 
GUARANTOK NUMBER: 5524171 
PAY THIS AMDtmtt $773,50 



1 ! 



1^ 



■-..^^^ 






I ^S - |,,yiifiKilillltiitiiTlrililiiltlitll[nIfliilrlilililtiin^ 



.32S r^ J^KSON ST 
ARUNGITOfil, ¥A ^201-2232 



1486B-J51 9 *16QlED3U700O379 



OUfe OFFICE liDURS AfeE- Mi)S^^ 
k}R i;m^smm$, ^CM^ {703}^ SS8-6391 







S^?4f^»p-t/:p^vf®^ 



J^^X^^^-4^%?^i■^^■^^;^^^;■;■ '■'< 



' TO INSURB'PROFER CREDII/DETAGH AND RETURiy THIS PORTION IH THE EMCLOSED ENVELOPL 
n Please check if above address is incorrect and indicate change on reverse srde. 



STATEMENT DATE: 03/10/04 
GUARANTOR NUMBER: 5524171 
GUARANTOR NAME: EDDIE S CHERXS JR 



652t76(09/G1J 



F PAYtNG BV [VIASTERCARO, DISCOVER, VISA OR AMERK^AN EXPRESS, RLLOUt BELOW. 



□ 
MASTERCARD 



_CHECK CARD U SING FOR PAYMENT 

D m 



D 

DISCOVER 



f^MEBiOAH EXPRESS 



CARD i^ivJMBER ^ 



SfSNATLSRE 



AMOUNT 



CARDHOLDER NAME 



PAYMENT DUE BY 



03/30/04 



PAYMENT DUE NOW 
p.p.p.t.p^p^f^t^ $773.50 



=11 



mkmimmpmmMmmmjm 
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VIRGINIA HOSPITAL CENTER - ARLINGTON 

P.O. BOX 1494 DRAWER CGC 
MERRIFIELD, VA 22116-1494 
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VIRGiNIA HOSP5T4L CENTER - ARLINGTON 

1 70 J N, George Mason Drive 
Arlingtoti, Virginia 22205-3698 

TEMP-RETURN SERVICE REQUESTED 



14S68-K400 



aV/h 



^ BILLING QUESTIONS, PLEASE CALL: (703) 558-6391 

5 PAGE: 1 of 1 

I ADDRESSEE: ..spimlEm a gaa m a a a 

l,>l.l..l,i..(.ili,„M.U..I.i,.l.l..il.,.l,l,il.|.l,|,|„,H 
MR EDDIE S CHERiS JR 

925 N JACKSON ST 
ARUNGTON, VA 22201-2232 



VIRGINIA V/ HOSPITAL 

CENTEFl 

- ' Arlmgton'- 



DATE: 1Q|Vlar2004 



PATIENT NAME : Eddie CHERIS JR 
ACCOUNT KTMBER" ' : ' 549 2266 ■' ' "^ • i ■ ■ 
SERVICE DATES : 3Mar20O4 ~>4Mka:T0Cfi 



INFORMAtrONAL STATEMENT ONLY 



1 4S68-K400 * 1 60 1 EHB2N000075 



^^ ^':-,rl;-/■■■■;;':■■J>■^t■„'-■v- 


:;5^r 




li 


,i:^''0.i:ij.'' 'V-.-. 'j- 








■^'f kiii^;!^5f^/^;^^'V-Mi' 


^^^-'■■^' 


; ^^^($^|^!ri^^^ 


-'• <■'■ "'■■\- 




;:./V;v"; 






' ■ ;*VJ:'-}'fi^i^?v„;'^-F;:,', 


■"i'i^i"';.'' 


"^p^fiiil 


^s^^ 

^ts 


-. '>'.'??:^'''''-;''"''^J-N''^-, 




'i-'::}^^:^^^t}: 


vfc- 


' ^^V^}m^\:^>r:>^^ 


W 


\ '^^^^^^^ 




- v}^m'^l:"^' 


\-'ir'^'\'. 


■■i^-Kj':C,-\ 


,-^l < 







^gtp^' 



T<ytM^: 






-T^x/s;©; 



If you have iiisurancg vrM^h? i&^^i^-Sft^SM oa the abo^e. referenced 
service dates, pifea5fe,GOHta.Gt ii@,.;feugi:ij^ss office: /If paymiit:- 
has beeii made j^ plea ^fe;&SqjS^-o&feJ^^^ sfe^ remainirig 

balance will be seiit ori-^ b±ilM§vgtateirtt^^ sholrtiy* ^ 

Sincerely; ' v ^^ 

Business Office 

Virginia Hospital Center ~ Arlington 
(703)558-6391 
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VIEGINIA HC^jg^^^oS 
1701 N GEORGE MASCT 
MILINGTON, VA 22205 
(703)55Sr6391 



f-J?F^ 



'ent1-20 Filed D4/18i2! 



PATIEJrr MAM^ 
ACCOUNT NUMBER 
MEDICAL RECORD 



CHERIS JR, EDDIE S 

005492266 

06118871 



GUARANTOR NAME ' AND 2UDDRESS 

EDDIE S CHEEIS-^JR^ -'y ' ' 
925 N ■ JACKSOS ;. ST ' .. , 
ARLINGTON, VA 22201 




JWj/3/17/2004^ 



FEI # 540505989 



START END 

DATE DATE 

03/03;/.2jOOA 02/04/2004,^,,.. 



m^-' 



i .•.« 



----- SUMMARY. , OP pETA IL. CHARGES. 
PHARMACY v.'v,;:; /..o,,,.\,.;; ,■. 
MED-SURG SUPPLIES 
EMERGENCY ROOM CARE 



FIN CLASS:. S. ,,,,,^CCT 
IMStffiliNGE POLTCY'' - : 


TYPE: ilp" 






. j: 


?nfiMMOnm. 






.■-n, mtmu '..y^, -:,^^:^ ■ 






r<^\: ■-■-h- .m-m^y,y- 

0004 

■iv _ . . . ... 




51.25 F 
31.25 
691.00 
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INSURANCE BENEFITS ASSIGNED TO ARLINGTON HOSPITAL 



BALANCE : 



773.50 
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RGINIA HOSPITAL CENTER - ARLINGTON 

01 N GEORGEt^y^9JgeCg^^g!69t.j^P Document 1-20 

LINGTOM, VA 22205 

03)558-6391 



TIENT NAME 
COUNT NUMBER 
DICAL RECORD 



CHERTS JR, EDDIE S 
005492266 
06118871 . 



STATEMENT DATE 03717/2004 
Filed 04/1 ^$m& f a§e 46 (^117 

FEI # 540505989 

.START END 
DATE DATE 
03/03/2004 03/04/2004 



GUARANTOR NAME AND ADDRESS 

EDDIE S CHERIS- JR 
925 M JACKSON ST 
ARLINGTON, VA 22201 



FIN CLASS: S 

INSURANCE 
SELFPAYL 



AGCT-TYPE: E 



POLICY 
3 



RVICE 

TE CHARGE pESCRIPTION 

/ 3 i0rMcmcmMo^ '. 2mg/ml 's^ 

/03 KETOROLAC 65MG/2iyiL ^L , 

/03 DIAZEPAM 5MG/ML AMP INJ 

/03 IV, PLUS, CATH 20X11/4 

/03 CLAVE CQ3NNEGT0R 

/03 8" EXT. MDTH CLAVE Y SITE 

/03 ER-CAT-IV 

/03 INJECTION SUBQ/IM 

/03 INJECTION TNTRAVEMOUS ~ 



HCPCS/ 


CHARGE 




TOTAL 


cpT4jy. ;_ 


y--x±0J-X':-. 


:.r-';Wil:.:;::,: 


:; " CHARGES 


■■; . /: ■'- ' -.^\ 


■•■;.;■ '!,l 7 ol8'#L/' 


■'^Moi '''^Z 


9.25 




". :^79os2[o:i 


bo da. ,.:■,.= 


29.75 




4918290 


0001 


12.25 




,: 18448 1© . 


iOO-Ql ■ 


14.25 




< 3030710 


OOOlv 


6.75 




2 030740 


0001 


10.25 


99284 


5 059.04 


0001 


^ ■ 424.25 


90782 


5092250 


0001 


, - 29.75 


90784 


V 5092260 


0002 :" .. 


237.00 
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3URANCE BENEFITS ASSIGNED TO ARLINGTON HOSPITAL 



BALANCE : 



773.50 
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VIRGINIA HOSPITAL CENTER-ARLINGTON 

EMERGENCY QEPARTMENT 

Arlington, VA 22205 

703^58-6167 

Date: Wednesday, March 03, 2004 
Patient: EDDIE CHERis 
Doctor: Vikram Malkani MD. 



The fotlowtng instniction(s) should be read carefully: 

SCIATICA: 

Sciatica is caused by pressure iirthe lower back on the sciatic nerve -: ; ^ -^ 

- the long nerv^ that goes down the leg from the lower back. The most common cause Is a disc between 
the vertebrae that degenerates and bulges against the nerve. The ino^t common syroptpm Is tovy bapk 
pain, with the pain also goln^ down the leg. Other symptoms may iHcItide tiriglJlTiS or)fiaTTiiSi^^!iftJtl1ft !^ 
andP weakness; Some people have leg symptoms alone - without any back palm 

The initial treatment for sciatica Is usually the same as for less serious causes of tow back pain such as a 
sprain of ligaments or strained muscles. Follow-up with your doctor for a sciatfc problem is very important, 
and even more so if any weakness develops. Most cases of sciatica can be successfully rnahaged? 
without surgery. ^^ , 

When lying, any comfortable position Is all right. Use a pillow under your knees when you Be on your 
back; Sleep on a firm mattress. Stay off your feet as much as possible for the next 2-3 days or until you 
are better 

Avoid any bending or lifting until your symptoms are completely better. When you are recovered be sure 
to lift properly by bending your knees (not your back) and using your leg muscles to help. 

Anti-inflammatory and analgesic drugs are often prescribed. Skeletal muscle relaxants may be helpful 
also. 

Ice massage breaks the cycle of pain and spasm in your back by stowing down the nerve impulses. 
Freeze water in a papercup. Peel the top inch or two of the cup away, lie on stomach with pBlow under it 
and have someone gently massage a 6 x 8 area over the painful area. Massage in a circular motion for 5- 
7 minutes, no longer. 

Follow-up with your doctor for a sciatic problem is very important, and even more so If any weakness 
develops. Your follow-up doctor will detenmlne the need for further testing, physical therapy, and If you 
need refenral for possible disc surgery. 

NOTIFY YOUR DOCTOR or return lo the Emergency Department in case of the following: 

- Progressive symptoms of sciatica (pain, weakness or numbness in your legs). 

- Back pain is worsening or is not improved within 4-5 days, 

- Abdominal pain or change In the locatfon of pain. 

- Difficulty with urination or bowel movements; 
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EDDIE CHERIS Arllngtpn Hospital Page 2 



The following prescription{s) have been given: 

Name: Motrin : Motrin 800mg 

Disp: #21 

Sigt 1 po tid with food ¥^ 

Refills: Voluntary Formula^ Permitted 



Name: Flexeril : Flexeril 10 mg 

Disp: #30 

SIg: 1 PO tid 

Refills: Voluntary Form ulary Perm itted 



Name: Vicodin : Vfcodin 

&i§p: 10 (ten). ■ 

Sig; 1 or 2 by mouth every 4-6 hours as" heeded for pairi. 

Refills: Voluntary Formulary Permitted 



The following lnsfruction(s) concern medicine(s) and should be riad carefully, this Irifdrmatlon Is 
a summary of the common uses and adye^rse effects of your medication. It is intended to sprve as 
a gui(% and may mrt conteWaH niforirtfi^ If ybu fexja^ifhc^othef^^ 

listed above* have qiie^i^s about yparinedH^l cPlndltionrOThave questi^ 
medicaJtibns, contact y<mr doctor or pharmacist. '"'^\ I "j 

Motrin. .^ , . ;/'' . „ ^\ ,;: ._ ;■ 

Common Uses: This medication relieves pain, inflammation, swelling and stiffness. It Is also used to 
reduce fever and to relieve headaches, muscle aches, menstrual pain, backache, and pain after surgery 
or dental worlc. 

How to Use This Medication: Follow the instructions on your prescription l^fael carefujiy. This 
medication comes as tablets^ gnd oral pquid, Jhe oral liquid n^ds to be shj^Ken weH before e^ use. 
Take this medlcatbniMthfoodorm^ ' j^^--m> ... >..: . . - , . , ^v >,. .^,. ; ,,. v ;^.., ,^ 

iF*bs^fteStdeiEf^ 

gas, cohstipatiort or diarfii^ararKJ toss of appetite may occur: If thSSe effects persist or aPfe Sevfere, 

contact your doctor or pharrnacist If skin rash, hives, or blurred yi^ipn occurs, coatactypurdoptprqr 

pharmacist Dizziness, iieadache, d^ dthd Hifigin^ irt i^^ ekri may bcSuK iflfi^e 

effecte persist or are severe, contact your doctor or pharmacist. |f a felgdk or blbjjiy s^^^ 

skin afiid e^ or sv^^ing ^ ha?|ds ahi^lfei^ dc^ 

Cautions: Tell your doctor if you are a wdmain whb is f>regh^ht oT bre^^fi^di^ ' 

medication. Tell ypur doctor if you have eyer had gastritis or bleeding from the stpjrnach pr rectum, ulcers, 
diverticulitis; kidney dis6$|i;^igftblpdd p or heart disease. ~Teirybur^%ctor If^u have allergfes, 

especially ailergies to aspirin or other arthritis or pain miSdications. To avoid overdose, read the labels on 
non-prescription pain relievers, cough 3nd cold products; fever reducers, headache relievers, and arthritis 
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EDDIE CHERIS ArHngtorv Hospital PageS . ?^ 

products, and avoid taking prodtfcls with ibuprofen, naproxen, and ketoprofen. Do not take aspirin when 
using this medicatfon unless directed by your doctor: This medication may cause^^drowsiness^^^Do not 
drive a car or operate dangerous machfnery until you knoW how it affects you. Do not drink alcohol while 
"taking this medJqattan, . t :^-'^f ^ ^h^^\^ ■ -,^|; v, . i^t^: 

Missed Doses: If you take this medication on a regular schedule, take the misseddq^i^j^ as you 
tem^mhei it But if ft is almost Xme for the next dose,; skip the^issed dose and cohtlnu^yoar usual 
dosing schedule. Do not double dose. If you have any questions, contact your doctor or pharmacist. 

Flexeril ^ ^^ 




' ■■■^'"'' ' "-4 ' "|;^k:.'^ -':.'' ^^^^:'^^'^'^^*'- '.^''^^a^^^- 

Common l^es: This mediation is a muscle relaxant It is used to relieve pain arKf^fiffn^s baused by | 

muscle strains and sprains. | 

Mow to Use This Medication: Follow the instructions on your prescription label cai^6ftill|^pb not take this 
drug for more than 3 weeks without co^jsulting ypi^dpf?lpr ,; ^ ,, ^ ^ < --i ■ ft^ 

Possible Side Effects: Possible side effects from this medication are drbwsiriesss, dizzfn^s; weakness, 
indigestion, nausea, constipation, headache^ bad taste In mouth, blurred vision and confusion. If these 
effects persist or are severe, contact your doctor. If dry mouth occurs, suck on sugarless hard candies or 
,chew^sygarl€§J&^um. ,,,^, ;,;,.., ,■;. ... , .;=.-. v=- ,. ^ ^:v;^ .y '.,:m^-'^^y ' - 1 -"^Hk:=^^v^O i^-- ^ 

!p3l||0si.],^^ i9)^er?tctiyf^^)^^^ [ 

umaftHp or Brjj??^^^ or hrea^-fe^edjng. te]l ypyr clpptor and^jpn^^ [ 

you are ^kirig/ do ri6t takfe this medfcatiort wfth alcohol or medfcation caitfed iSilAo tr>hi|iili^i(}e^ >iardil, 
Parnate). -^ ^' '- '"^" 

Missed Doses: If you miss a dose, take it as soon as you remember. Do not take two doses at t^^ same i 

time* If you miss two or more doses or you are not sure what to do, contact your doctor or pharmacist for 

adyjOe. _ _ . , , , . ^ ,, ,, ,..,.,.. ... ,,,-„s. . ., , ,', .^. .,..;:.-,;;-.;-.. -.^,. ■, -..,-.^>-, --:=..,;, 

Vicodin ^ ., ... ^._ .. ,. ,_ . , ^,„_, _ \ -..^....^v. .,... ... ■^■-■■,^^''^ ■- ■^--■- I 

Common Usest This medication is used to relfeve rhoderate to moderately severe pai^'i r ;. 

Hpvv to Use This. MiBcticjatioiii; This medication corner as tablets, capsules, and oralJlGiukiv i F<>npw the 

ftfetmc^^ 'Sr ^ 

P6$sibi0 $icle! feff^pts; Ljghthi^d^^^ss, dizziness, drdw^flness, nausea, or yomitlrig tii^y occur: If 'these f 

feffec|5^ pcoui: |ry Ij^ng down for ^ Jivbile^. If the^^e, effecte i^ejrgist or are f eyere, coijtgct yjSur; cbjctpr^ , I 

ph^rrrfSelit gierforrpance, pipp^^ ' 
and are severe, cdhtecf your dcMStof or pharmabist If you experience difficulty^ brea^^ stop taking this 

drug^d qpnltept^Hr dpcfe^r i^ prgo^tbe hc^pltaf. .^ ,.., ; ^. . ^ -r-r - ;? , > [ 

Caiitionis: tell yby r'doctpr if you are a wornan. Who is pregharit or fareast-feedjngj before t^kfng thii 

medication. Tell your doctor if you have any alfergles. This drug can be habit-forming, ' Do noj tgke, it i 

more often or for a longer time then your doctor tells you to. Also, do not take more than the amount 
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prescribed at each dose. This drug may cause drowsiness. Do not drive a car or operate dangerous 
machinery until you know how it affects you. This medication contains acetaminophen. Before taking 
cough and cold, pain, or allergy drugs, read their labels carefully to be sure that they do not contain 
acetaminophen. An overdose of acitaminophen can be harmful. Do not drink alcohol while taking this 
medication. 

Missed Doses: if you miss a dose, take it as soon as you remember. Do not take two doses at the same 
time. If you miss two or more doses or you are not sure what to do, contact your doctor or pharmacist for 
advice. ' 



The following note(s) should be read carefully: 

Call Howard Zahalsky M.D. (703-^25-4103) at SUJfe 306> H^^^^ N, ileorge Mason Dr., Arlington today or 
as soon as possible. Let the office know thai yqu were seen at VIRGINIA HOSPITAL CENTER- 
ARLINGTON (703-558-6167) and thm you were told to call the office to anrange a follow-up visit. 



I understand that the treatment I ha^e r^iSeived was given on an emer|^ncy 

basis only. I understand that further treatment may be necessary. I have tfeen given a copy of the above 

instructions. I understand these instructions and I will arrange for follow-up c^re as outlined above If my 

condition worsens, I will call my doctor or return to the hospital. Emergency Department phone number: 

703-558-6167. 



Signed: __^ (^ 



Relafibn to:Rafient 
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■fc .v^..^. ,A^.)iu;\-.^^^K!i3i^:5.'^^^.-;-- ■x^\;^^^^y-,\yi-:- ^-.? 






'i^*'' ^-V i^'\\\- 



:[-\ W. 

'V^' :. 



''^- '^.S 



■it 









■'■■■-■ ^l:^'r^ii^t''' -^ '■■k.^*^^M&M^^$^- •■A.^.: 



ifeak^-'.^S 






t- mmi^. S:^::r^^mm, .. ., 



^:'^~ ;' : ■"^^'' """"■'^^S^'^''-£^ 






THAHK^YOU. SHOP WYTfp ftt Ciicg^t '" ^ 
RETURNS WITH REC^PT THRlii a5i||l3v'2QQ#' ! 



Ml 









i^-'^^-i W^iim0:X^ w:%'k 






Medication Purchase 






,V^;-a M^' 
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MARC B. DAmmBR, U.D. 
MARKJ.SpH£ER,M.D. 

OFRCB OB ORTHOPASDiC MEDICINE & SURGERY 

1850 MStreet, N.W.. Suite 750 * W^^ij^on, ac 20036. • (202) 835*2222 

BNPNo.ALl$14153 
BNp^o. BD 3785295 
BlSFDisro.BS 6389147 




£Ar 



labeA as to Contents 



6 ^7-Sz 






Date^ 




mi 





,M.D, 



Loins R LEvnx m.d: 

MARC B. DANZIGER, M.a 
MARKJ.SCHEER,M.a 

OH^CE OF ORIHOFAEDICMEDIONE & SURGERY 
lS50MStree^N:w^^^^^ 

'; ;. -. -^9ND No. AL 16141^ .:-' : ■ ■ 4:^ 
BND No. BD 3785295 - .' ... ,.. ;>--|^^ 



BND^o.BS 6389147 




REP. 
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U)UI5 E-LEVm; MD. 

MARC B?13i43SI^GE?, 3V^^ 

MASK J. S(MeR, M.D: 

OmCE OF ORTHOPAEDIC s;iEbl(iiNlg & S^^ 



\ : 






// 



Label as to Contents 



V%H5i.H'-' 





M.D. 



Prescrqfthns Smce IS74 




50MassachuselteA«enii^N.E2C|002{2D2)4e6««p 
114519lhSttBeUN.W.26Eia6(aDe}4(»6178 

Visit us at wiww.rxdc.eoin . 



Receipt-Tax i Insurance 
EDSIE CHERIS 83/B3/M 



RX«663-6i5 PLfiM* « 
■ ULTRflCET 37.5/325M6 TAB 1138 
PRICES *40.£B PAID: »*9-2S 
Dr.DfiNZIBEfi 1858 K STREET NW #7 
W^^INBTCW DC £9836 
80945-9658-68 



1145191fa 



|^«1gv^?.S^^WC 



St, 



H 



TscJniffely Pharmacy 
1145. t9tfe St.. NW. ,. 
l^shingtbn, DC 20036 
. <:202) 466-8440 

JC O F 'i' 

03y09/^Q4 12:08;; . r: 

Transaction tt 2'?* 

Card Type: UISA 

Ace: *(*ut*«*»»e»»«K»9C^l 
Entry: $wi|?ed 

Sale: "40 ; 2© 

Reference No . : 

406- 
Auth.Code: 009871 

Jesponse: APPROVAL 009871 
Sequence Number: 0030 
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MARC B. DANZIGER>i:d., P.C 
MARK J. SCHEER, M.D. 

1850 M street N.W. 

Smte750 

Washington, D.C 20036 

(2^)835-2222 



-^Mif 



To whom it may concern: 



has been tinder my professional care, and was: 
n Totally ineapadtated 
D Partially incapacitated 



Signed 



,..F.iLed..Q4/4.8/2D.Q6 P.age,.5,4,of 117 
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WRSHiHbiTOH- .'i---Dl 



■-^^/^mA^ 








-r^'TQ^Hli 



BvHI - d4o 



^f':<^>' itfCi 








^'"; x"' W rtB" THE ' ISSlE^"-'; - ' 




.i. W%>^^ ■ " ■ >; ■> M 1- 









, fsf^ i- ^;^ i^-^-i- i ^t-> f rtf-*v™-i-i--W Ji ^ r.?if ^-f '-*<■ 'r ^^ * .->^^itf; ^i 



JiJ 



Prescriptions Sm:eI8j4- 




JSCTTOim^TOAR^^CY 



WW^Cannecteutflvenuei N.W.a»36 (202J ^^T??^ 
t14S 19ftSlreet.N.W.2Cn36 (302)408-5178 

yiStt us at www rvrin ^m^ 

«ewipt-Tax S Insurance 



EDBIE a€RI 



03/18/64 



SX#fiS8-615 PLfiN# @ 

OLTRfiCET 37.5/325MS TftB #3@ 
PRICE: *4a.sapftl&. $49. £g 
pr.DflNZIf^R 1S5@ H STREET NW #7 
WftSfflNSTCiU-., DC EsSs 

00945-0656-68 








i- ■ . 
i 
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ftBUHSTOH Vft e&88i 
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[ 

f 



7- 



iS59?2?48 : 



. LfflJISE. LEWTT, HJ., P.C. 

PRftCnCE LMIEB TO t»f«0P8E8IC SUReERY 
. i^§ 8 811EET NU.STE II75§ 

TELEMHE im^m-mm. 

BC-IfC gS9?3 FB. TAX IIHf5g-M533?8 
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Additional Contacts Pertaining to this Report 



Director of Consular Affairs 

Frank p. Moss 202.647.5366 CA/PPT 

U.S.D#artaientof State, 2201 C. Street N.W 

Room 6811, Washington D.C. 20520 



3*^ Level Supervisor 

(Note: Ms. McCoy recently replaced Tim Martin) 

Timothy F.Martin 202.955.0257 CA^PT/IML/R 

U.S. Department of State, U 11 - 19th Street N.W. 

Suite 500, (SA-17), Washington DC 20520 

(Note: Mr, MfflUti replaced Tashia Thian) 



2"^ Level Supervisor 

William H.Crawford 202.955.0246 CA^PT/IML/R/SP 

U.S. Department of State, 1111 19th Street N.W. 

Suite 500, (SA-17), Washington DC 20520 



1^^ Level Supervisor 

Corey A. Bent 202.955.0233 CA/PPT/IML/R/RP/QA 

U.S. Department of State, 1111 - 19th Street N.W. 

Room 520, (SA-17), Washington DC 20520 

(Note: Mr. Bent replaced Steve Cox) 



Human Resources Representative 

KimberlyQ.Milligan 202.663.2540 CA/EX/HRD 

U.S. Department of State, 2401 E. Street N.W. 

Room H1010,(SA-1), Washington D.C. 20520 

(Note: Ms. Milligan replaced Ms. Hatchett) 



Human Resources Representative 
Nicole Hicks' 202.663.2534 CA/EX/HRD 

U.S.DeptofState,2401E. Street N.W.- ^ 

Room HIOIO, (SA-1), Washington D.C. 20520 [ 
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'^=i^fi^' 



Copy for: Secretary of State 

Miiigiigtigg 



1 1 January 2002 / Friday 



Clark Kent Ervin 
U.S. Department of State 
Office of fiispector General 
Post Office Box 9778 
Arlington, Virginia 22219 



Detailed on the attachments are some of the activities that have transpired at 
the Passport Office over the past few years. 



In particular, one of these activities occurring at the Passport Office got very 
much out-of-hand - where it is just common sense to contact your office 
concerning this matter. Li brief... 



My supervisor required me to set at my workstation and endure pain 
to the point that I was almost crying When I properly asked the 
supervisor for an item (in Ms case, ear protection), in order to stop the 
pain from occurring and to effectively get my job done well - 1 must 
't>eg" for this item. 



Thank you for your time and assistance. 
Eddie 
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mte: 


2pl)ecember 2002/Friday 


Page: 


Wof 05 


From: 


iddie Chens 


Thru: 


Mr. Crawford 



To: I)QS Security 

Purpose: Sitoattion Report for Intended Questioning by State^ 



On Friday moimi%, 13 DeceinbeF 2002, Mr. Crawford requested to speak wijH me in Ms office. Our 
conversatioii eone^^ woman named Robin, a^^ hadAvoikedm anotJier section of the Passport 

ofSce. v-.;: f. v■^■ : ' ^ -^ , '" ■■ ■; " ' . :■;;: 

Mr. CJfawford infonnfdrne that m decided to i^ocate RoKn to my office area (Rm 

520)^ and^at Ishould not talk with her. Basically avoid any contact with this individual, I was 
more thg^n happy to wpxk witlj Mr. Ctawfords' request and followed his instruptions to the 
letter, Mr. Crawford informed me that Security may want to question me about an incident 
which occurred sometime ago, with Robin and is described below. 

After over hearing several personnel in the office speak about Robin and having a brief meeting 
with Mr. Crawford. I got the idea that this woman ran into serious trouble with State Dept. 
Security officers. In fact, two security officers repeatedly visited Rm 520 to see Robin over the 
past week. What type of trouble Robin encountered was not particularly clear. Later, I over 
heard j again^ that Robin was in: the hospital 

About four or five years ago, I was \yalkm;^ from one section of the Passport Office to another and had 
to open a dpor (outwardljj) to enter the; next section. As I slowly .opened the door, I just happen to 
notice something on fihe floor next to the opposite side of the dpor. I was iipt sure what it was (maybe a 
little puppy ^ since it looked hairy). Sinceniy hand was otithe dOor handle, I prevented the door from 
knocking into whatever it was. I waited a few seconds md repeated (slowly)^ opening flie door. 

As I opened the door "slightly'^ discoverkl that this woman, Robin was crouched do\yn on the 
floor with her head placed dose; to the base of the 4oor and near the metal storage racks. 
Seeingtne there^R<Ain inimediate^ position and began loudly, shouting '"you 

hit mCi, you are trying to kill ine/';J Robm g^^ out of control abd I did not do anything to 

her. My first thought was maybe she was sick,' coljapsed/fetl down in fliat position. I did ask 
her v^?h|at she was doing on the floor. Robiii yelled that she was loqldng for a quarter. As I tried 
to waJi: away, two (indiyidu^ in a laughing mariner and whotn wereworking with the skids 
and boxes, said out loud, that Robin was trying to get out of doing work and get workman's 
compensation. Honestly, I don't remember who these two individuals were (maybe James and 
Benny). 
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\ Hi Corey 

f ^ This note is just between you and me, 

p . # Reminder that Monday a]||1ij©sda^I&^^^ 

IJ . Access Course. at FSI. ./-■''■'■; i^ 

H •For two reascpil have also decided to retinii the M^tJ^ 

^^ andnotcome-tQ/early eachnM>rn|ngto 

y The FSIFasirabk courses; I sigipd^j^ for -'*lia^^ 

the Library of Congress on SatSdd^S^ernocms.^^^^ :i; 

g feasible this Saturday. My little;|# lAiter issavltlalil t)1io |i|r eJttia^ iJ 

^ cuiricular printing. But,Ineedfete#gU3^feinstapit&^ 

p have extra time. I could do this extra jmiitih^ 

|; my own ink cartridges and paper. : v; 

f' Thursdai', I came in early 6:20 am to study the FasTrac courses. All through 

i : the morning hours Betty, Bruce, Mini Spratt and several other people got 

, loud (taidng a lot). I even (<|iiiiietly) told Crystal about it Seriously, 

I 'y- distractmg when I was trying to get the work done. 

■ ji ■ ■ 

f J Anywajs, since you, me and Crystal have demonstrated over the past 4-5-6 

tj weeks 4^6 eagemess to do the work and very well. It is only logical to form 

,3 some fetal of working relationship with Crystal especially when she has 

|j relocated across the isle fipm me. S J 

pi So over the past 2-^ days, I have frequently spoken tof Crystal abotit some- of 

^/ niyadventiires. ^Qthiiig bad or^erogatory; just polite conv^^ 5;; 

light, that ypu me and Crystd atB^aj^roxiitiately feonithe same ar^ - more^ 
I j than likei|r we |m^ a gopd idea^oii iiow each othei; thinks and oi^lates - ? ; ; 

which woidd logically make us a good workable and flexible teamj:; s 

U Friday while doiiig the work, I cbntinuedMcializing \vith Crystal M we ^ 

were responding b^ck and forliiwell - no problems at all. ^en I :iasked her 
for extra work; jsheimniediately gave ariother box, ' i 

f;- Around 14:17, while higkightiilg ^e ROifes, Mhni Spratt shbuits mit, "Shtit 

i-i Up" you tdlk alfthe time; I ■ '. | i | 
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MEMORANDUM FOR THE RECORD 

26 My 2002 / Friday (Page 1 of 05) 



Throughout the early part of My my leg/b^^kpTQblem appeared to^^^^b^ 
improving a lot: I began walking a Ibt more normally than I had be^ with 
very littki pain. \ ^ ;. , - ^ 

On Tuesday, 23"^ and Wednesday 24* of July; my back and right leg wjiere 
hurting me severely. I al^o had ti^tpam across my lower stomachMp 
areas. And, in feet, I went home}<»a isiekJeave due to this problem on ; 
Weckesday, My 24% Endurin^^^stonmch pain all thFou|3i:th#ilghtj | 

decided to get some a^yice^ ^ -l ■{ I ".'-: ': ; 1 1;. v 

Very eariy Thursday m|)rimig 25* My, I called into wo4 on sickJleaVe. 
By 8:30 am, I took tiiei iufeway to FoggyBottom "and walked dowh tpSA^ 
1/Building. Unsure whiit time the medical center <)pened and not wanting to 
interrupt any of the medical personnel morning staff meetings; I decided to 
wait until 9:30 or 10:00 to visit 

Since the Main State Department building was half a block down the street, I 
decided to gradually walk to this building and visit the credit union. I waited 
for an hour and then gradually walked to SA-l where I went to the State 
Departments' medical facility and met with Judith A. Zarbo Tele: (202) 
663-3974, ; ^ 

Within the span of half an hour, Ibriefly explained the histo?;}^ of mj^ 
back/leg problem, ^isich appeared to be gfetting better. Excej^ for the severe 
re-occurrence over the past two days iricltidihg pain in the lower ston^ch/hip 
area. ■•; :. ' ' ] ]-a ' '.-. " :'^ -' :^; ''■ ^ '^ i • -'' - "■■ ^ '■■ '- '" :?; "-■': '^■ 

My intent was to asfcT>r./M:s, Zarbb if she was able to refill my previous 
prescription of MelOxican issued by another doctor. She was not abte-to do 
this; but did provideme with ^eral^MAd^pfJ^^ Aiid, tfei i '^ 
recommended, I nfekelarrangementslosgeMo^ ■ 

Georgetown Medical €eriter, k Ariingtoh,"Virguiiav 
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Situation Report of Monday, 17 September 2001 . . . 

Updated: 24/SEP/2001 (Page 01 Of 05) 



On Monday, September 17, (07:15 am) I arrived to work as tisually and went 
directly to iny desk and began wotMi^ on; a j)articiiar prefect. vPof this 
project I needed to print two pages. I sMuld mentidnel bere lidid not saying 



I ? anything to anyone. 



I started up my computer and began working ofi tn^ project |)rintingjout two 
pages. As I walked from the print^ b|ck |o my desk I ^olild here |ny co- 
worker (Mimi Sprat) saying soniethiii. |HdE^4ly>^^ tlloy^ she waijon the 
telephone as usual. As I approachedi^ de;&;^|d|Eii Sfrlt) stood upjlooked 
at me and in a low voice began coripl^hirtg-y^M me usiilg the pi&ter. I 
could barely make out what she w^ saying; |)ut I could tell %y the 
expression on her face (she was an^ fboiit ^something). And, since I did 
not do anyfliing or say anything to her it was better to keep my distance. 

I was not sure how or if I should even response to h^ and I was particularly 
busy attending to my project. So I immediately, shrugged my shoulders and 
mumbled to myself that I was not here to babysit anyone. 

Once I completed my project, I went out to have a cigarette. On my way out 
the office - 1 stopped a,t another co-workers desk (Torn. . ,lb.e nmilroom guy) 
- Uie y^ and only oitbpr individual in th^ o^ce-ahd .quietly mentioned to 
him. That IVfirm Sprat was' 6om^ and that 

Tom. . .the inailfrooralguyy may be aw^^ tbat^he- wis possijily in a bajmood 
or something C*agam"), ■■ CcMiimoii sen^ dictates^^^^^ of us -are to 
maintain some securitj^ av^areness within this facijilyj' l^qgic;; justifi^^ 
the other guy khow what OGciua*ed so HeMd/orf sofi^^ else ddbs not 
encounter any ^oub%r I went aiidliad a dgarettdV; WSi|s;T Ws dcivpastairs 
in front of the building j(Tom^..tlfe!mmIi^mgi^ comedown 

and be tajkii^;^ the security officer atithe fi^ d^ |a|fhe stej^d out 
side. I put forward or'ppstulatld the question to;|iiii f^Wliat do y^ think 
should do; I tell Mr. Crawford about Mimi Sp^^ or ma|be let 

security know about it tom did not say an3rthiiig iii letum. Approxiiiately, 
an hour agerwards, I was catUed up to Mr. ^ina :MaJtiji's ofiiiGe and 
questioned ^outtMs incident. "-? ] :? ;: 1 ■ > 
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Memorandum 



K-'^ 



Date: 19 February 2002 /Tuesday 

To: Kenneth Dekleva, M.D. 

Office of Medical Services 

From: Eddie S. Cheris 

CA/PPT/IML/R/RP/QA 

CC: Athena MoutuMexis, M.D. 

M/DGHR/MED/DP ■ j; 

Subject: February 1 4, 2002 memo concerning requested visit to 

of Medical Services on Tuesday, February 26, 2002 



Enclosure 1 : February 14, 2002 memo concerning requested visit tJo Office 

of Medical Services on Tuesday, February 26, 2002 
Enclosure 2: Medical Records pertaining to Ringing in Left Ear 
Enclosure 3: Medical Records pertaining to Left Hip and Lef Pain 
Enclosure 4: OIG Hotline Complaint / February 1 5, 2002 



; (202)663-1939 

:^ (202)^55-0248 

^: ; (202jl56349ijS 



fi 



LJ 



i ■ 



Dear Dr. Dekleva: 

On Friday, February 14th, I received the attached memorandum fi-om my second level 
supervisor, Mr. William Crawford - requesting me to visit the OfSce of Medical 
Services. Upon receipt of this memorkiduni; I briefly spoke with you and your colleague 
Dr. Mpundalexis on Ihe telephone. ^ ^ ^ ;; ^ 

As noted oh' the attached niemoranduin,;yoU;r^eiyed a cop^y of my meinoi^andum 
previously fcrwanl^d to Ambassador Ryan, ^ated January 2, 2002.^ : ; : 3 

I am not smp if you w^lmqfeid onihe par£&ntefer(^ of mj^itfpose^i^^ tliis : 

memorandum to Ambassador Ryan. In brief, poii^Gting Ambassador Rya|i,i^whom islflie 
Director of CA wasjasihceare attempt to peac^WUy settle this case out^f-dourt. : 

Forwarding my January 2, 20^ memdraiidm3i:\^ <$&ib m^m'l I 

problem(s) within the workplace - basically the abuse received from my sti^ervisor^d 
that my supervisor ridiculously wastedfa lof ' x>f my valuable tipie on whajt tcan Mipb^ 
define as poyerty issues; And, I wanit monetaifly <|on$ensatedv l^oi mh, tlusi =is fair and :;^ 
reasonable>\ ^- - .- / , -^ J '■' ■■- '^ "- tv ■ - ' ^ " ;/■ l\ "^^ / '-- v-^- I 
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MEMORANDUM 

Date: February 25, 2002 / Monday 

To: Mr. Art Mott (SA^) 

From: Eddie Cheris 

Subject: Additional Source Materials 



On Friday, February ^^2t)02, 1 was requested to air<m^^tigatxv|)rmfl^t^ wilh ^ and 
two other gentleman. : , J [, ; "'> , > -^ . ^ r : : j ;^ , .J :, 

Having time (over the weekend) tp re^ew the infomiation ex6tianged in oiir:me|tmg; I 
thou^ it be proper to pnmde t^ 

As I have previously mentioned there have been a number of occurrences witiiin the 
workplace among a number of its' personneL During our meting we discussed several 
of these major occurrences; which were previously documented. And, it would take 
several more hours to provide you a full-coverage other occurrences. 

In lij^t that this meeting and/or investigation is focused on a particular topic. It is 
reasonable to provide you with one additional description of an occurrence - which was 
not previously covered and may be essential- 

My residm^e is located betweoi^ Virginia Square Metr(^ StaJm wiiA |Jie Oarendon 
Metro Station. Since 1994, 1 have taken theiraih to work fo^ tiasically 

altematirig (statioiis) about every two to thtee days. A small jnap of ib^M^ Systeii is 
enclosed as refer^ce. Aroxmd Qctob^/Noyeinber 2001,^ottier otcifefeiice fii^old 
within the?Woikplace. IdidnoinientiGii^dtMs^ -^ 

correspoiiMice - due tc* the fact tiat it did;iiotli$^ directly ^tb mf ^ 

supervisor. "'■ -■- ■':■,. ■- ;■ ' --^ t ^ ^ \ C ^-i ^ ,' i; -' -^ ■-,-:■ ^' }'^'^'^ v^^^J; '^^i A - I ' 



During &0 tiitiefranie (approximately) 'October/November ^TOl, I wpifld nde fee triiti to 
y work as usu^ aiid had nojiced that^one;young blade woriiMAsS^ in 

thePasspQrt;(MceWas;ridiiig Idoncrtkiobw 

r the timel bad no idea what section ^ wotked at oi^anyflmigMse IbputliM fie otily 

L knowledge l:had was tbattwice I had se^lier on ihfe fiffli fl6oi|c^MP3©s|>|r|; 

the elevators* : ^ ^^ .' :; / ;■ ; " ^'^ .- ^' J ;?■ I ^■: ' rj-.'t'-^h'^ ■■" 

1^ To begm my description let me^ay that I^evef a^^ at ifce sttbway st&ii>B(s) ^ same 

tinieev^day.IneMt<>be^\^ 
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yrs^^^^^.^ 



Situation Report (Page 01 of 03) 

To; Mr. Crawford 
? - ■ 

I From: Eddie Cheris 

P ■■■■ - ■ V ■■-■■::'; -^L ^ - ■: '^. '■' : '■ ■ '' 

I On 26 November 2002/Tuesday, at approximately^ :35 pm, I If ft riiy desk diid went to the restropm. 

Returning fern the restroom a few mimxtes late^ Opening the door fo Room 

f 520, 1 discovered that a woman named Betty was Wockingihe ifoc^^ talking with a co- 

^ ^ worker named Mary Sampson, There was not enough mph to get stoimd Betty to get to my desk* 

Instead of interrupting their conversatioii, I waited a few seconds iii bidet fbrJBetty to see me and politely 
I re-adjnst her position " so Ihat I could get by, ^etty iiiadfertentiy me wlh her elbowed atfirst 

^~ ' said excuse me, I personally did not thinkthis wsis a big deal ^d tWere w^s m)thing vital to sajrto h^ 

^^ and so as soon as Betty re-ad[usted her posilicto^jl moy^yx^^ and pobfinufed walldngto my desk. 

t; : Betty became hysterical and verbally abnsive,:^«>TOg ^Io&^ coni^^ a^ ^[kt T^as very rude^ ^la Bfe 

^ bia)-„ This went on for approximately 3 So 5 mimkes, c 3 5 

I Since, I did not do anything wrong to Betty (either dirMfy or iyi*e6t^: Aiid, jmtiently waited for her to 

^ move out of the way - putting up with lifer verbal abuse was |ust|iain stupid; In light that Betty 

^< continued with her verbal abuse - 1 told her that I did not waiit to hear about her poverty condition - 

\ (more on this follow.) 

..: At approximately, 4:00 pm, I went to the restroom again, to obtain paper towels to wipe-down my 
workstation. Here, 1 met up with and informed Mr. Crawford of the above situation. 

^ On my return to the Office (Rm 520), I informed Mary Sampson that I had spoken with Mr. Crawford 

I ; about the above situation, Maiy Sampson was temporarily in charge of the office while Steve Cox was on 

leave. ■ .v 

j While I was speakmg with Maty Sampson,^Betty enters through Room 520 4nd again, and immediately 

becomes veibally abusive saying conmaents as: are you still speaking about that incident and that she was 
fe going to get a lawyer. '^ :! ^ 



It 



Notes : Today, was tJie first time i ever spdce to Betty. I honestly have lio idea who she is or what she is 
doing in the office -what kia4 of wpik:, An4 1 have nothing to dp with her direcfly. : Tbcrp imhem a 
number of thnes that j have entered through the door at Rm 520; and upon my entrsuicei Betty has given 
me a hard stare^ but doe^ not say anydiing.A^so, I have seen her one time outside the ofSce af a 
conveniettce store (Farragut Nprih Metro Station) - while she was buying lottery tick^ - she and the 
gentleman behind the coiinter were having a little scufae/argument^out something, lliis occurred s6tae 
months ago/ : " 

Since the time Betty came irfo the Qfgce^(Brd 520); some months ago, I have had to repeatedly wear ifay 
ear protection, again. I need to wear this equipment, basicallyto keep my concetitration on doing my 
work. I am supposed to do my joKand do it well. Repeatedly Betfy has yelled adxJsstiie room in an j^ 
excitable manner usually to Bruce Thompson. And, this activity h^ continued throiighout eaci %oik4ay 
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Over the past six years, the computer system(s) have gone down many, many times. Both for short and 
long periods of time. These down times have ranged from 5 minutes to days at a time. 

Initially, during these down times, there was no other work for me to do, even when I repeatedly asked the 
supervisor(s) for other work - which typically was none. I have asked the supervisors for this added work 
so many times, that I got tired of asking. 

So I began studying my school books when such occurrences developed. The frequency of these 
computer down times have occurred more and more over the past two years. So I began typing up my 
school notes to have something to do. Logically, it is better that I do something *1)eneficial" than set 
aroimd goofing off or at best, look busy , 

In any case, sometime in late November or early December (a lot) of the work tiiat I, Bmce Thompson, 
Mary Sampson, Timi Spratt, and a gentleman named Robert was doing - drastically changed. 

As I understand it another department took over most (not all) of our work dealing with inspection of 
passport applications on the electronic databases. But there could be other management issues here, that I 
am not completely aware o£ 

Seriously, all of December and most of January I had very, very little woris: to do. By the second week of 
January, I informed my second level supervisor (Mr. Crawford) of this, Mr. Crawford did provide me 
additional work to inspect, but it is irregular because 3 or 4 other individuals are doing the same work and 
it runs out - quickly. In fact, one individual became irritable about me^nsking for this additional work - 
so I slowly backed off. Supposedly, there is another shipment of this alternative work arriving next week. 

Throu^out December and January - when the work ran out — I spent my time typing-up 
large quantities of research notes for my university dissertation (great stuff!,) Ms. Spratt frequOTtly was 
asleep at her workstation. Gentleman Robert played card games on his computer and would also fall 
asleep in his chair. Bruce Thompson was in frequent conversation with two other personnel: Betty & 
Robin- And, Mary Sampson kept to herself and was quiet as usual. It is now the first week of February 
and hardly any work. 

Getting paid for doing nottdng is great! - My dissertation is looking real good and I "sincerely" appreciate 
flie time to work on it. For Ihe oilier guys in flie office, I hope they are benefiting from whatever tiiey 
have been doing. But, honestly, I am a little apprehensive that some legal ramifications may develop due 
to the lack of work not being completed and which is not being provided, 

I thou^t it wise to confidentially inform you of the above work situation. (FYI) 

*Tliankyou" 

Eddie Cheris 

03 February 2003 / Tuesday 

Note: At the point of forwarding this brief letter to you, my supervisor finally gave me 
some solid work to complete. 



To: Ms. Hatchett (Personnel); 



• Attachment 13 « 



55^?5?p3SSffiii3=ap35apSSffiBasr3?fsra^ifit^ 



Case 1:06-cv-00691-JR 



Document 1 -20 Filed 04/1 8/2006 Page 89 of 11 7 



MEMORANDUM FOR THE RECORD 



Date: 17 January 2003 /Friday 
From: Eddie Cheris 

Since late November and early December 2002, the amount of paperwork that was typically processed, by 
(me, Timi Spratt, Mary Sampson and Bruce Thompson), substantially decreased to almost nothing. There 
were at least 10 separate days, where I did not have a scrap of work to complete. 

The reason as I understood it; for this paperwork slowdown, was that another department was processmg 
most of this paperwork that our section previously had been doing and will continue to do so. 

For the past month and a half, I have basically sat at my woikstation and typed-up a number of research 
pages towards my university dissertation. Trying to look busy in some way. 

During this time period, I had notice that Timi Spratt was frequently sleepiug at her workstation. Bmce 
Thompson frequently engaged in conversation with two woman: Betty and Robin. Several times Bruce 
would get upset concerning Robins' verbal behavior. Mary Sampson was quiet (and stuck to herself) as 
usual. The other gentleman in the Office - Robert, frequently played card games on his computer. During 
this time, and as usual I was forced to wear my ear protection, to block out any distracting noises, 
especially from Betty; who has been loud enough, that I could hear her very well from way across the 
room. I am very happy that I have my ear protection, because some of the subject matter that Betty 
continues to emotionally express is inappropriate and none of my busiaess away. Even now, at the time 
that I am composing this memorandum; Betty and Bruce are in conversation, and even with the ear 
protection on, Betty is really loud. 

This morning, Mr. Crawford requested I begru data entering the Reports of Birth records - which 
supposedly run iuto the milUons to be processed. Very straightforward, simple data entry work. 

logically, I could have been processing these Reports of Birth records back in early Decernber, But, 
there was nothing I could do, (work-wise) without one of the si:q)ervis6rs' ^proval. I had to do 
somednng besides stare at the wall in front of me. So, I worked on my dissertation. The above is just one 
more example of the ongoing mismanagement within my office. 

I need to document the above incident, just-in-case the Inspector General comes bombarding me with a 
bunch of questions and/or accusations concerning fraud, waste, and abuse at the job-site. 

One additional note : at least for the past five years within this office the computer system(s) have cmshed 
repeatedly (for long and short p^ods of time - leaving gaps in the workflow, I have learned by 
experience to keep some of my study notes in my desk drawer - so when these gaps occur, I have 
something essential to do, rather than complam. 
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Around 12:30, Mary Sampson gave me a batch to process on Prism. Wow, 
finally some work! It took me at least an hour and a half to process this OAZ 
batch work. For approximately the entire time, Betty was verbally loud to the 
point I had to wear rny ear protection to concentrate on doing my work. 
Surprisingly, 1 never heard anything from Robin or Sharon. 

Throughout today, Steve and Cory had rearranged Steve's office and had to use 
a dally. Later someone, placed this dally in my work area. Around 2:20 pm after 
finishing the batch work, t asked Steve Cox, if he would like me to return the 
"dally" that was In my work area to the place where he originally got it from. 1 
was ready to wheel the dally out the door. But Steve insisted he take care of it 

By this time I was ready to hold open the front door of Room 520 for Steve to 
wheel the dally out While Steve slowly wheeled the dally from the back of room 
620 to the front door he had to pass Betty, whom was positioned in the pathway 
and was required to move temporarily. While Steve wheeled out the dally 
towards Betty, she made the "strange" comment that this particular dally looked 
like the one to secure Hannibal Lector. 

! thought this was one skk remark, and honestly wondered not only how, but why 
she frequently comes-up with these strange remari<s. Since she was directly 
speaking to Steve and not to me, I did not say a thing. Steve wheeled the dally 
out the door while I held the door open and that was it. 

After this Betty, Bruce and briefly Robin maintained a lengthy discussion. I could 
her Betty loudly even with my ear protection on. Betty verbally expressed 
comments about incess, sex, homosexuality, witchcraft, smells and basically 
putting individuals down. 

Logically, the Hannibal Lector renlari^, typically could be set aside as something 
stupid. But last week, either Thursday or Friday; I overheard Betty saying to 
Bmce; (in a resentful way) that there was something wrong with Steve Cox 
(upstairs). 

She said this out of anger. Why she said this, I am not sure. But I am a little 
weary that some form of conflict will eventually occur between Betty and Steve, 



I" By 4 pm, Steve Cox and Corey had already left the office, and honestly the noise 

1^ ; in the office (between Bruce, Nel and particufariy Betty) is so loud that It seems 

like there Is a party going-on or they are fighting. 



MEMORANDUM / Tuesday, 25 March 2003 ^ Attachment 13 

To: Mr, Crawford / From: Ed Cheris 
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Cheris, Eddie S 



From: 
Sent: 
To: 
Subject: 



Hatchett, Adrienne B 

Thursday, May 22, 2003 5:59 PM 

Cheris, Eddie S 

RE: Request for appointment 



Hollo Eddie y could you come over on Friday at 1^30? 



Adrienne B. Hatchett 
Hum^n Resources Officer 
Bureau of Consular Affairs 
202-663-2529 H< '^ 






—-Original Message — : 

From: Chens, Eddie S 

Sent: Thursday, fclay 22, 2003 B:1 6 AM 

To: Hatchett, Adnenne B 

Subject: Request for appointment 



!-■■ 



D 

%ij 



Hello Ms. Hatchett 

J realize you have a very busy schedule. 

I would like to meet with you to discuss a possible re-assignment and the continued 
mismanagement (situation) occurring In my office. 

Thank you 

Eddie Cheris 
Tel: 202.955.0248 
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U.S. Deparlment of Labor 

Employment Standards Admmistration 

Office of Workers* Compensation Programs 




SECTiON 1 



EMPLOYEE PORTiON 



a. Name of Employee 



"^//^^^/^ "v/>.i?y£. 



Middle 




Wing City St^, ZIP Code) 



4/^/J (/A ^2^ 2 ^7 



E-Mail Address (Qpffona/j 0//^^i<,t^ # Sr^^^l7 

SECTIONS Compensation is cfaimedfor ^>^ 

< ^ inctusive Date Range 

' From To 

a.ri Leave without pay /^ * — 

b. ri t-eave buy back ^ "^ 

c. n OtJ^e^ wage loss; specify type, — • . 

such as downgrade Joss of 

night differential, etc. Type: \ " 



d. Date of Injury 
Mbrith Day Year 



Intermittent? 
DVes Dng 
DVes Dno 
n Ves □ No 



0MB No. 
Expires: 



1215-0103 
08/31/2005 



c, OWCP File Number 



e. Social Seourity Number 



f. Telephone Nc/FAX No, 



Go to Section 3, and Complete Form CA-7b 
Go to Sectfon 3 



d, D Schedule Award (Go to Section 4) 



If intermittent, complete Form CA-7a, 
Time Ariatysis Sheet 



SECTIGM 3 Have you wod<ed outside your federal job dunng the period(s) claimed in Section 2? 
(include salaned, self-employed, commission, votunteen eta) 



U Yes 



n No 

Goto 
Section 4 



Name and Address of Business: 



Name 

Dates Worked: 



Address 
Type of Work: 



City 



State ZIP Code 



,^^ECTlON4 is this the first CA-7datm for compensattonyoOhaveliled for this inju 

^H^Yes Complete Sections 5 through 7 and a Form SF-1199A, "Direct Deposit Sign-up" 

Q No Has there been any change in your dependents, or has your direct deposit irifomnatlon changed, or has Ihere been a daim 

ffled with U,S. Civil Service Retirement, another federal retirement or disability law, or with the Department of Veterarrs 
Affairs since your last CA-7 daim? 

_. m Yes -Complete Sections 5 through 7 or a new SF-1199A to reflect change(3) D Mo - Complete Section 7 



SECTIONS - List your dependents (iholudlng spouse): 
Name a/j^i A/^ Social Security # 



Date of Birth 

/ / 



Living with you? 
RelatkMiship Yes No 



/ / 



/ 



a< Are you making support payments for a dependent shown above? 



OVes M ^ 



U U For dependents not 
O D ^^^^ng with you, complete 
pi rn items a and b below. 

No If Yes; support payments are made to: 



Name Address 

b. Were support jsayments ordered by a court? CJYes 






.City 
If Yes, attach copy of coi 



SECTION 6 a. Was/Will there be a claim made against a 3rd party? Q Yes □ No 

b. Have you ever applied for or received disability benefits from the Department of Veterans Affairs? 
D-Ves "^ 



)f cojjrt o\ 



State 
order. 



ZIP Code 



Claim Number 



Dno, 



Full Address of VA Office Where Claim Filed 



Nature of Disability and Monthly Payment 



c. Have ypu applied for or received payment under any Federal Retirement or Disability law? 



DVes 



Claim Number 



Dno 



Date Annuity Began 



Amount of Monthly Payment , 



Retirement System (CSRS, FERS, SSA Other) 



SECTION 7 1 hereby make claim for compensation because of the injury sustained by me while in the perfonmance of my duty :for the 
United States. 1 certify that the informaljon provided above Is true and accurate to the best of my knowledge and belief; 

Any person who knowingly makes any false statement, misrepresentation, concealment of fact, or any oth^r act of fraud, to obtain 
compensation as pnDvided by the FECA, or who knowingly accepts compensation to which that person is not entitled is subjed to civil or 
administrative remedies as well as felony criminal prosecution and may, under appropriate criminal provisions, be punlsh^^^ a fine/or 
imprisonment, or both, \x\ additig^ f^t^y^oonyij^i^jn win result in tenminatlon of all cun^erit and feiture f ECA benefits.^ 



Employee's Signature _ 



Zje^-^k^ 



Date (Mo„ day^yex 




FormCA-7 
Re?tf.Hov. 1999\ 
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I- : 

L 



Employing Agency Portion 
For first CA-7 claim sent, campiete sections 8 through 15 
For subsequent claims, complete sections 12 through 15 only. 



SECTIONS 
Date of Injury: 

Date: / 
Grade: 



Show Pay Rate as of 
Base Pay 

$ per,. 



Step:. 



Date Employee Stopped Work: 



Date:_ 
Grade: 



/ 



/ 



$. 



per. 



Step:^ 



Additional Pay 
Type 

per 



Type_ 



pej". 



Additlonal Pay 
Type 

per 



Type 



per^ 



Additional Pay 
Type 

per 



Type„ 



per. 



Addltionai pay types include, but are not limited to: Nigfit Differential {HD\ Sunday Premium (SP), Holiday Premium (HP% Subsistence 

a. Does employee work a fixed 40~hour per week schedule? 

SECTION 9 -. : ~ ~^ " ■" ^"^ -^ 

(SUB), Quarter (QTR), etc, (List each separatBly) yes □ No F3 

1, If Yes, drcle scheduled days: s M T W TH F S 

2. jf No, show scheduled hours for the two week pay period in vy hich work stopped. Circle the day that work stopped. 



FOR EXAMPLE ONLY 



WEEK1 

From 5/14 to 5/20 



WEEK2 . 

From 5/21 to 5/27 



s 


M 


, T 


W 


TH 


F 


S 




S ; 


4 


6 


s 








.8 




6 


6 i 




4 ' 



WEEK1 
From 



WEEK 2, 
From 



to 



to 



S 


M 


T: 


W 


TH 


F 


S 































b. Did empfoyee work In position for 1 1 months prior to injury? d Yes Q No- 

If No, would position have afforded employment f or 1 1 months but for the injury? D Yes □ No 

SECTION 10 On date pay stopped, was employee enrolled in: 

a. Health Ber^efits under __ _ r — si — ir— i c. Optional Use insurance? Q No Q Yes Class^ 

d. A Retirement System? □ No Q Yes Plan_ 



theFEHBP? n No Dves CodeDdl 

b. Basic Life insurance? O No D Yes 



(O-Zoniy) 



(Specify CSRS, FERS, Other) 



SECTION 11 Continuation of Pay (COP) Received {Show inclusive dates): pj yes ^ Complete Time 

Intermittent? Analysis Sheet, Form CA-7a 

- , D No ' ' 



From . 



/ 



To- 



/ 



/ 



/ 



SECTION 1 2 Show pay status and inclusive dates for period (s) cfaimed: 

Sick Leave From / / : To II 

Annual Leave From / . ' / To_ 

Leave without Pay From / / -^ To^^ 

: . WorkFrom „ / / To / / 

SECTION 13 Did employee return to work? 
If Yes, date / / 



/ 



/ 



inlemiittent? 
Dves Dno 
Qves Dno 
DYes Dno 
Dves Dno 



If intenpnittent compfete Form 
CA-7a, Time Analysis 
Sheet 

If leave buy back, also submit 
completed Fonti CA-7b. 



n Yes n No 



If returned, did employee return to the pre-date-of-injury job, with the same number of hours and the same duties? 
DVes-QNo If No, explain: ' .■ " ^ " , 



SECTION 14 Remarks: 



SECTiON 15 An employing agency official who knowingly certifies to any false statement, misrepresentation, or concealment of fact, 
with respect to this claim may also be subject to appropriate felony criminal prosecution. 

\ certify that the iriforrtiation given above and that furnished hy the employee on this forni Is true to the best of my knowiedge, with any 
exceptions noted in Section 14, Remarks, above. 



Signature^ 



{Agency (Mdal) 



-Title 



Date. 



Name of Agency 

If OWCP needs specific pay information, the person who should be contacted is: 
Nariie 



Telephorie Nq.( ) . 



--Title 



FaxNa( i_ 



E-IVIail Address 



tt <»lfrM^ ' i^fc^^^V rBtlS iJ-. ' V< - vy)tf ^K^5ag'i5Esg;^Hj-.S!tiy?i 



Case 1:06-cv-00691-JR Document 1-20 Filed 04/18/2006 Page 95 of 117 

INSTRUCTIONS FOR COMPLETING FORM CA-7 

If Sie employee does not quality for continuation of pay (for 45 days), the form should be oompieted and filed with 
the OWCP as soon as pay stops. The form should also be submitted when the employee reaches maximum im- 
provement and claims a schedule award. If the employee is receiving continuation of pay and will continue to be 
disabled after 45 days, the form should be filed with OWCP 5 working days prior to the end of the 45-day period. 

The CA-7 also should be used to claim continuing compensation, when a previous CA-7 claim has been made. 

Coifection.of this information Is required to obtain a benefit and is authorized by 20 C.F.H. 10.1 06. 

BMPLpYEE (or person acting on the employee's behalf) - Complete sections 1 through 7 as directed and 
submit the forrn to the employee*s supervisor, 

SUPERVISOR (or appropriate official in the employing agency) - Complete sections 8 through 15 as directed 
and promptly forward the fonn OWCP. 

EXFLAMATIONS - Some of the items on the fonti which may require further clarification are explained beJow: 



Section Number 



Explanation 



2d. Schedule Award 



Schedule awards are paid for permanent inr^alrrherit to a member or function 
of the body. 



L: 



5. List your dependents 



6a, Was/will there be a claim 
made against 3rd party? 



Your wife or husband is a dependent if he or she is living with you. A child is a 
dependent if he, or she either Trves with youf or receives support payments from 
yoti, and he or she: 1) is under 1 8; or 2) Is between 18 and 23 and Is a fuJMfme 
student; or 3) is Incapable of self-support 6ub to physical or mental disabilityy 

A third party is an individual or organization (other than the injured employee or 
the Federal government) who is liable for the mjury. For instance, the driver of a 
vehicle causing an accident in. which an employee is injured, the owner of a 
building whei^e unsafe conditions cause an employee to fail, and a manufactijrer 
who gave improper instructions for the use of a diemical to which an employee 
is exposed, could all be considered third parfies to the injury. 



S, Addftlonaf Pay 



"Additional PB>f* includes night differential/ Sunday premium, holiday premjum, 
and any other type (such as hazardous duty or "dirty work" pay) regularly 
received by the employee, but does not include pay for overtime. It the amount 
of such pay varies from pay period to pay period (as in the case of holiday 
premium or a rotating shift), then the total amount of such pay earned during the 
year immediately prior to the date of injury or the date the employee stopped 
work (whichever is greater) should be reported. 



1 1 ' Confinuatlon of pay 
(COP) received 



If the injury was not a traumatic injury reported on Fomrt CA-1 , this item does 
notappiy. 



14- Rentarks 



This ^pace is ysed to provide relevant information which is not present else- 
where on the form. . 



Pubic Burden Statement 

Publip reporting btmden for this cdtecf ion of infomfiaiion is estimated id average 13 minute per response inciuding iJie time lor reviewing Instructions, 
searching existing data sources, gathering and maintalnfng the data needed, and connpieting and reviewing the collection of. information. If you have 
any comments regarding this estimate or any other aspect of this infomnation collection. Including suggestions for reducing this burden, please send 
them to the Department of Labor, Office of Workers' Compensafion Programs, Room S-3229, 200 ConstJtutiori Avenue; N.W;, Washington, D.C: 20210. 

PersoT}s are rtot required to resjporKf to this coilection of Infomiatien unless ft displays a currently valid QMB contr ol numfaen 

DO NOT SEND "me COMPLETED FORM TO THIS OFFICE 



lnstruction§f8P6<5ffiffi^#|^i^ 
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Complete aft items on your section of thi, ,,,ui. If addltlonai space is required to explain Oi-.^ ^.^ify ^^^||t, attach a supplemental 
statement to the form, !n addition to the information requested on the form, both the employee and^^^pervlsor are required to 
submii additional evidence as described beiow. \i this evidence is not submitt^ aiong with the lorl^^ie responsibie party should 
explain the reason for the deJ ay and state when the additional evidence will be submitted, 



Complete items 1 tttroughiS and submit the form to the employee's supervisor along with the statement and medical reports described 
below. Be sure to obtain the Receipt of Notice of Disease or illness completed by the the supervisor at the time the form Is submitted, 

1) Employee's statement 



in a separate narrative statement attached to the form, the 
fempi(^fee must sufan^U th? Joifewir>g iniormation: /. 

at A detailed history of the disease or Illness from the date It 
started. . : 

fa) Complete details of the conditions of ennployment which are 
believed to b0 responsible for the disease or illness. 



c) A description of sp^lfic exposures to substances or stress- 
ful conditions causing the disease or |line|s, inctiiding l^a- 
tidrtsvfere exposure or stress<iMiurred/^# well as itie 
number of hours per day and days per week of such 
exposure or stress; 

d) Identification of the part of the body affected. (If disability is 
due to a heart condition, give complete details of all 
acth^lties for one week prior to the attack with particular 
attention to the final 24 hours of such p^iod.) 

o) A statement as to whether the employee ever suffered a 
Sfmilar condition. If so, provide ful I details of onset, history, 
and medical care received, along with names and addres- 
ses of physicians rendering treatment. 



2} Medical report 

a) Dates of examination or treatment 
b)Hlstory given to the physician by the employee, 
c) Detailed description ^f the physician's findings. 
d)Resultsof x-rays, laboratory tests, etc, 

e) Diagnosis. 

f) Gllnlcal course of treatnient. , 

S) Physician's opinion as to whmherthedisease or iUness 
was caused a- aggravated by the employment, along With 
an explanation of the basis for this opinion. (Medical 
reports that do not explain the basis for the physician's 
opinion are given very little weight tn adjudicating the 
clatmO 

3) Wage loss 

if you have lost wages or used leave lor this Illness, Form 
CA-7 should also be submitted- ^ 



At the time the form is received, complete the Receipt of Notice of Disease or Illness and give it to the employee. In addition to completing 
jtons 19 through 34, the supervisor Is responsible for filling in the proper codes in shaded boxes a, b, and c on the front of the form. If 
medical expense or lost time is incurred or expected, the completed form must be sent to OWCP within ten working days after it is 
received- In a separate, narrative statement attached to the form, the sup^vlsor must: 



a)Pescr!be In cjetail the work performed by the employee. Identify 
fumes, phemicals, or other irritants or situations that the employ- 
ee was exposed to which allegedty caused the condition. State 
the nature, extent, and duration of the exposure, including hours 
per days and days per weefc requested above. 



c) Attach a record of the employee's absence from wca-k caused 
by any slaiilar disease or illness, Haye the employee state the 
reason for each atesence: - ' 



d)Attach statements Irom each co-worker who hasjirst-hand 
knowledge about the employee's condition and its cause, (The 
co-workers should state how such khowledge wa^ dbt&liied.) 

e)Review and comment on the accuracy of the employee's state- , 
ment requested above, . 

The supervisor should also submit iahy other inforrhatioh or evidence pertineint to the merits rf this claim. 



b) Attach copies of all medical reports (lncludlngo<-ray reports and 
iafadratory data) t^ fvie lor the employee. 



^ 



L.... 



14 Natii-e of the disease or iilness 

^ Give a complete description of the disease or Illness. Specify 
fi^ffifeleftarlghtsideif^plicableie^ left leg; carpal 

tunnel syndrome, right wrist). 

ISl Agency name arri addresis of reporting office 

The name arid address of the office to which correspondence 
fi'onn OWCP should be sent (If applicable, the address of the 
personnel or compensation office). ^ 

2a Binployee's duty ste^^ street address ^ffid zip 
code 

The street address arid zip code of the establishment where 
the employee actually works. 



23. Name and address of physician first prdvidirig 
medic^caro 

the name arid i^ 
. medical care for this injury. If Initial care was given by a 
nurse or other health professional (not a {jhystelan) in the 
employing agency's health unit or clinic, indicate this on a 
separate sheetjof pape^ 

24^ Hrst dale medical care received 

The date of the first visit tdihe physician listed in Item 23. 

^ Was ttie injury caused t)y tfurd party? 

A third party IS an indiyid;jai or organization (other than the 
injured emplbyee or the F^eSerai goverrimeht) who is liable for 
the disease. For Instance, manufacture^^ 
which an empk)yee was exposed might be considered a 
third party it in^proper instructions were given by the manu- 
V facturer jtrtise bf the chemicaL 



vBSixa (Occt^ation Code), Box b (Type Code), Box 
;(p(SqMrce Code), <^HA Site Code^ 

7?he Occupational Safety and Health Administration (OSHA) ; 
requires ail employing agencies to complete these Items when 
ryr^orting an injury. The proper codes may be found in OSHA 
apqiklet 2014, Record :Keeping arid Reporting GuldeJines- : 



OWCF AgencyXSbde . 

this; Is a four digit (or four digit plus two letter) code used by 
OWCP U) Identify the employing agency* The proper code- 
may be obtained trom your personnel oi" compensation office, 



(Rev. 5^$: 
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W>;«SSf?^a^TBSC=3^ 



Notice of <5t^ii?MY-i9(illV^ 
and Claim for Compensation %» . 



Document 1^,- Eiled 04/1 8/^(X)B, J'age 11^^17 
I u.S.l3epar&ner^f Labor "^^^ 



Empioyment Standards SSministration 
Office of Workers' Compensation Programs 







Employee: Please complete all boxes 1-18 below. Do not complete shaded areas. 

Employing Agency (Supervlsdr or Compensation Specialist); Complete shaded boxes a, b. and c. 



1. Name of employee (Last, First, Middlei , ^ > ^ 



3. Date of blrtti Ma 



^,^,^ m 



5, Home teiephone / 



6. Grade as of date . 

of last exposure Level /I 



2. Social Security Number 



Step 



1 



V 



7, Employee's home maiUng address (Include city, state,^nd zip code) 



zip Code 



8. Dependents JIMa^^ ~^ 

□ Wife. Husband 

□ Children unden a years 

□ Other 



^^^^^^^U^^^^^^^^^^^^ 




10* Location (address) where you worked when disease or illness occurred (Include city, state, and zip code) 



11. Date you first became 
aiware of disease ^ 
or illness ffj/ 

Mo. Day Yr. 

,L If] 



12. Date you first realized (^^^ 

the disease or illness Mo. Day Yr 

was caused or aggravated / 

by your employment !_ 1 



ia.B<pIaln the relationship to your empioyn^nt. and why you came to this realization 



14. Nature of disease or illness 



S//^ ^'<^c/^ 




15; If this notice and claim was not filed with the employing agency within 30 days after date shown above in item #12, explain the reason for the delay. 



16. If the statement requested in item 1 of thie attaciied tnstnjctions is not submitted with this form, explain reason for delay. 






17. If the medical reports requested in item 2 of atteiched instructions are not submitted with this form, exJDiain reason for delay. 



ia rcertify,.under penalty of law, that the disease or illness described above was the result of my employment wltri the United States 
Government and that it was not caus^ by my wilifuf misconduct, intent to injure myself or anotho* person, nor by my Intoxication. 
1 hereby daim medical treatment, if needed^ arui other benefits, provided by^e-Federal Erftgjoyees' Compensation Act 



Signature of employee or person acting on his/her behalf 




iJ^<^^^x^ 



^^/rj/^4£?y 



Dm 



Have your supervisor complete the receipt attached to this form and return it to you for your records. 



^^.SS^ ^^^ knowingly makes any false statement, misrepresentation, concealment of fact, or any other act of fraud to obtain 
xS^?Sl®fL'°" as provided by the FECA or who knowingly accepts compensation to which that person is not entitled, is subject to felony 
cnmmai prosecution and may, under appropriate provisions, be punished by a fine or Imprisonment, fx both. 
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Complete ail items on your section of tM , m. If additional space is required to explain l^ Mfy any poin^fHtS"^?"? a supplemental 
statement to ttie form. In addition to the infornriation requested on the form, both the employee and the supe#S?are required to 
submit additional evidence as described below. If this evidence is not submitted along with the form, the responsible party should 
exp] a]n the reason for the del ay and state when the additional evidence will be submitted. 

Complete items 1 through 1 8 and submit the form to the employee's supervisor along with the statement and medical reports described 

below. Be sure to obtain the Receipt of Notice of Disease or illness completed by the the supervisor at the time the form is submitted, 

1) Employee's statement 

in a separate narrative statement attached to the form, the 

employee must submit the following information: - 

a) A detailed history of the disease or illness from the date it 
started. 



b) Complete detaNs of the conditions of employnnent which are 
believed to be responsible for the disease or illness. 

c) A description of specific exposures to substances or sfe'ess- 
ftji conditions causing the disease or Illness, including loca- 
tions where exposure or stress occurred, as well as the 
number of hours per day and days per week of such 
exposure or stress. 

d) identification of the part of the body affected* (if disability is 
due to a heart condition, give compi ete details of all 
activities for one week prior to the attack with particular 
attention to the final 24 hours of such period.) 

e) A statement as to:whether the employee ever suffered a 
similar conditioa If so, provide full details of onset, history, 
and niedicai care received, along with names and addres- 
ses of physicians rendering treatment 



2} Medical report 

a) Dates of examination or treatment 

fa) History given to the physician by the employee. 

c) Detailed description of the physician's findings, 

d)f!esults of x-rays, laboratory tests, etc. 

e)Di^nosls. 

f) Clinical course of treatment . 

g) Physician's opinion as to whether the disease or illness 
was caused or aggravated by the employment, along with 
an explanation of the basis for this opinion. {Medical 
reports that do not explain the basis for the physician's 
opinion are given very little weight in adjudlcating^the 
claim.) 

3) Wage loss 

tf you have lost wages or used leave for this illness, Form 
CA-7 should also be submitted. 



At the time the form Is received, complete the Receipt of Notice of Disease or Illness and give it to the employee. In addition to completing 
iten^ 18 through 34, the supervisor is^responslbie for filling in the proper codes In shaded boxes a, h, and c on ttie front of the form. If 
medical expense or lost time is incurred or eiqDected, the completed form must be sent to OWCP within ten working days after it Is 
received. In a separate/narrative statement attached to the form, the supervisor must: 



c) Attach a record of the employee's absence from work caused 
by any similar disease or Illness. Have the employee state the 
reason fo" each absence. 

d) Attach statements from eacti co-worker who has first-hand 
knowledge about the employee's condition and its cause. (The 
co-workers should state fiow such knowledge was obtained.) 

e)Review and comment on the accuracy of the employee's state- 
ment requested above. 

The supervisor should also submit any other information or evidencepertlnent to the merits of this claim. 



a) Describe in detail the work performed by the employee. Identify 
fumes, chemicals, or other Irritants or situations that the employ- 
ee was exposed to which allegedly caused the condition. State 
the nature, extent, and duration of the exposure,mcluding hours 
p&t days and days per week, requested above. 

b) Attach copies of all medical reports (Including x-ray reports and 
laboratory data) on file for the employee. 







14 Naaif e of the disease or illness 

Giye a connplete description of the disease or illness. Specify 
.; . tfte len or right ^de if applicable (e.g., rash on left leg; carpal 
Punnet syndrome, right wrist). 

ia Agency name OTd address of reporting office 

The name and address of the office to which conrespondence 
Irorn OWCP should be sent (If applicable, the address of the 
personnel or compensation office)- 

20- Employee's duty station, streetaddress and zip 
code ^ 

The street address and zip code of the establishment where ' 
the employee actually works. 



2a Name and address of physician first providing 
medical care 

The name and address of the physician who first provided 
niedical care for this injury. If Initial care was given by a 
nurse or other health professional (not a physician) in the 
employing agency's health unit or clinic, indicate this on a 
separate sheet of paper, 

24. First date medical care received 

The date of the first visit to the physician listed in Item 23. 

32, Was the injury caused by third party? 

A third party is an individual or organization (other than the 
injured employee or the Federalgoysnment) who Is liable for 
the dlseasa For, instance, manufacturer of a chemical to 
which an employee was exposed might be considered a 
third party if improper instructions were ghren by -the manu- 
facturer for use of the chemical. 



Box a (Occupation Code), Box b (Type Code), Box 
e(Source Code), OSHA Site Code 

The Occupational Safety and Health Administration (OSHA) 
requires all employing agencies to complete these Items when 
reporting an Injury. The proper codes may b^ found in oa^A 
-Booklet 2014, Record Keeping and Reporting GuideHnes. 






OWCP Agency Code 

This is a four digit (or four digrt plus two letter) code used by 
OWCP to identify the employing agency- The proper code 
may be obtained from your personnel or compensation office, 
ca^ by contacting OWCP, 
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QATeam 



Cheris, Eddie 
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Hi Corey 

Wednesday, 7 April 2004 - this morning, when I awoke around 05:45; it felt 
like my right arm was a dead weight (no feeling). Once I turned on the light 
I then noticed that my right hand was swollen like a balloon with 
discoloration under the fmgemails. There was nothing abnormal about the 
left h^id or suikles and feet I could extend my right hand fingers outward; 
but moving my fingers inward (into a grip/fist) was not possible. 

I first began moving my right hand and arm to check if it was possibly 
broken and then checked the right shoulder and then left shoulder and arm. 
Nothing appeared broken and no pain was present in these areas. I then 
applied Ben Gay paste around my shoulders, shoulder blades, back pelvis 
area and just waited. 

By 06:30-07:00, the swelling of my right hand disappeared. 

I kind of figure that this right hand swelling is connected with the current 
sciatic condition. 

I seriously hope this swelling does not keep re-occurring; because it will 
definitely prevent me from being able to do my data entry job. 

For your information. 

Thank you 

Ed Cheris 



